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Of the various intestinal diseases with 
which we have to contend, barring cancer, 
tuberculosis is the most disheartening 
to treat, although, in recent years, con- 
siderable progress has been made in the 
handling of this class of cases. 


Bowel tuberculosis is incited by bacilli 
which reach the intestine through being 
inhaled with the food, in swallowed 
sputum from an infected lung, or by way 
of the anus, from scratching or unclean 
toilet paper. Consequently this affection 
may be primary or secondary, and be 
caused by either bovine or human tubercle 
bacilli, but is secondary to lung involve- 
ment in the vast majority of instances. 
Named in the order of frequency with 
which they occur, tubercular lesions of 
the intestine may be grouped into the 
following varieties: 


(a) Enteric or superficial ulcerative type. 

(b) Entero-peritoneal or deep ulcerative 
type. 

(c) Hyperplastic or tumor-jorming type. 

(d) Fibro-sclerotic type. 

(e) Peritoneal type. 

(f) Glandular type. 


_ *Read at the forty-sixth annual meeting of the 
ee Medical Society, Detroit, September 


PATHOLOGY 


(a) In the enteric or superficial ulcera- 
tive form of tuberculosis, the disease 
attacks the solitary follicles and Peyer’s 
patches (particularly opposite the mes- 
enteric attachment) which, from disten- 
tion and bacillary inflammation, project 
outward until, through nutritional im- 
pairment or caseation, the overlying struc- 
tures give way and diminutive lesions are 
formed. From this time extention of 
the process is rapid, owing to the genera- 
tion of toxins, formation and degenera- 
tion of new tubercles, mixed infection and 
necrosing endarteritis characteristic of the 
disease. 


Large, single or multiple girdle ulcers 
(Fig. I) form in the mucosa, but rarely 
extend beyond it, except where an active 
part is played by other virulent micro- 
organisms. Uncomplicated tubercular 
lesions show a tendency to heal, but 
where secondary infection predominates, 
they extend with great rapidity. 


Enteric tubercular ulcers are usually 
shallow, of a grayish tint, greasy appear- 
ance, uneven base, with irregular, soft or 
indurated edges, which may be under- 
mined and have a tendency to follow the 
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blood vessels, encircle the bowel and 
cause stricture when healed. 

The enteric type usually remains super- 
ficial, consequently perforation is not 
common, but the peritoneum, while not 
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Fig. I. Small and Large Girdle Cicatrizing T-Ulcer (Ileum). 


Girl, 8 years. 


tubercular, shows evidences of the disease 
by its discolored, swollen, or roughened 
appearance. 

(b) Entero-peritoneal or deep ulcerative 
tuberculosis is much more dangerous than 


Jour. M.S. M.S. 


the foregoing, because the disease usually 
attacks the mucosa and serosa almost, 
if not simultaneously, is more virulent 
and the destructive process soon involves 
the entire gut wall, as a result of which 
extensive deep ulcers are formed, papillo- 
matous excrescences spring up, profound 
toxemia occurs and perforation not in- 
frequently follows, resulting in peritonitis 
and the formation of adhesions, abscess 
or a pyostercoral fistula. 

Entero-peritoneal tuberculosis (Fig. II) 
most often attacks the mucosa of the 
ileo-cecal region, extends rapidly, and 
involves the deeper tunics and here, as 
in other types, the ulcers tend to girdle 
formation, but show little inclination to 
heal, in consequence of which stricture is 
rare. 

In these cases the mesenteric and retro- 
peritoneal glands become infected and 
caseate, the peritoneum is congested, 
fragile, tears easily, is dotted over with 
tubercles, and quickly becomes agglutin- 
ated to adjacent structures, the gut has 
a doughy feel and the ulcers are discernible 
through the serosa. 

(c) Hyperplastic (hypertrophic, neo- 
plastic) tuberculosis is the most benign 
form of tubercular infection because it 
progresses slowly, the accompanying man- 
ifestations are less distressing, and opera- 
tive measures bring good results. 

Hyperplastic tubercular tumors rarely 
occur in the small intestine, but are found 
often in the cecum and ileo-cecal region 
(85%), and occasionally in the rectum. 
These tumors may be multiple, but are 
usually single, involve the entire circum- 
ference of the bowel, and the hyperplastic 
changes vary from slight thickening to 
enormous enlargements. 

The apparent increased size of the 
cecum is due to deposits in the gut wall, 
its lumen and outside, to the formation 
of a thick fibrous capsule which gives to 
































al Tubercular Lesion (Ileum). 
Left: mucosa surface. Right: peritoneal surface. 
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the neoplasm its firm, elastic feel, orin aggra- 
vated cases, to agglutination of the growth, 
appendix, adhesions, intestinal coils and 
glands. 

Hypertrophic tubercular neoplasms, 
when sectioned, are grayish, resemble 
cartilage, the lumen of the bowel is par- 
tially or completely obliterated, and the 
mucosa is smooth, or covered with papillo- 
matous growths and thrown into atrophic 
folds devoid of ulcers. The process’ de- 
velops principally in the submucosa and 
subserosa, and continuity of the outer 
and inner surfaces of the bowel is not 
broken until late when the tumor degener- 
ates, a condition which sometimes leads 
to abscess and the formation of intestinal 
or abdominal pyostercoral fistulae. 


(d) In fibro-sclerotic tuberculosis there 
is an absence of ulcers and scar tissue, 
but the gut is converted into a rigid fibrous 
tube (gas-pipe intestine) through a sub- 
acute inflammation incited by the T- 
bacilli, toxins or pathogenic bacteria. 
In the writer’s opinion this is a modified 
form of hyperplastic tuberculosis. 


(e) Peritoneal tuberculosis may be local 
or general, and originate primarily in the 
peritoneum, or secondarily from extension 
of the intestinal foci. In some instances, 
as in the miliary variety, tubercles may 
be seen thickly scattered over the serosa, 
discernible here and there as_ whitish, 
elevated swellings, or as ulcerated depres- 
sions when caseation has begun. 


In aggravated cases the serosa is thick- 
ened, congested, very brittle, and is con- 
nected with adjacent coils of intestine, 
or distant parts, through slight or exten- 
sive adhesions or the walling off of diminu- 
tive or larger pus cavities when per- 
foration has occurred. 

(f) Enlargement of the mesenteric, retro- 
peritoneal and, sometimes, the omental 
glands, is frequently associated with bowel 
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tuberculosis, due either to simple inflam- 
mation or specific infection. 

The appendix often becomes involved in 
intestinal tuberculosis, owing to its loca- 
tion in the ileo-cecal region. Hyper- 
plastic changes seldom occur, but the 
enteric and enteroperitoneal types of the dis- 
ease nearly always involve the appendix. 

Tuberculosis may be encountered in all 
parts of the ‘bowel, but it attacks the ileo- 
cecal region, rectum and the perianal 
structures much more frequently than the 
upper part of the small bowel and the 
colon proper. In fact it originates in the 
ileo-cecal angle in about 85% of the cases. 


SYMPTOMS 


The gnanifestations of intestinal tuber- 
culosis depend upon its virulence, extent 
of the infection, stage, location, whether 
it is primary or secondary and the part 
played by mixed infection. When second- 
ary to disease in the lung or elsewhere, 
the patient has an evening temperature, 
night sweats, emaciation, impaired di- 
gestion, shortness of breath, cough and 
hemorrhages, in addition to local disturb- 
ances. Suffering from it is comparative- 
ly slight in small gut involvement, em- 
phasized when the trouble is situated in 
the colon, and pronounced when the rec- 
tum is diseased. 

The incipient stages of enteric and entero- 
peritoneal intestinal tuberculosis are charac- 
terized by loss of appetite, discomfort in 
the naval region, and a slight increase in 
the movements, which are soft, but grad- 
ually the symptom complex changes and 
later the patient looks very ill, has a sallow 


‘complexion, furred tongue, foul breath, 


concentrated urine, is restless and suffers 
from aggravated diarrhea, wherein the 
stools vary from six to twenty daily 
(occurring most often in the early morning) 
and contain a considerable amount of pus, 
blood, mucus and foul gas. 
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The frequency of the movements and 
quantity of the discharge bears a direct 
relation to the number, size and location 
of the ulcers, but the patient’s condition 
is always more aggravated when the lesions 
are low down in the colon and rectum. 

Pain and tenderness are slight, except 
during acute exacerbations when there is 
often enterospasm and visible peristalsis 
which are relieved by the evacuations. 
Crises and cramps occur more frequently 
and severely when the small intestine is 
diseased than when the colon is affected, 
and are prone to take place in the early 
morning hours. 

In enteric tuberculosis ulceration is super- 
ficial and, consequently, disturbance with- 
in the belly is limited principally to ten- 
derness and localized inflammation of the 
serosa, but in the entero-peritoneal type 
where perforation often takes place, sup- 
purative peritonitis ensues and simple 
or pyostercoral abscess and fistula may 
form. 

Hyperplastic tuberculosis produces less 
distress than the other varieties because it 
is local, develops slowly, does not affect 
the general health so profoundly, and 
causes no disturbance further than a 
catarrhal inflammation and very slight 
diarrhea, until four or five years have 
elapsed and the neoplasm caseates or has 
attained sufficient size to produce partial 
or complete intestinal obstruction. 

In all forms of tuberculosis of the small 
intestine and colon, single or multiple 
strictures, adhesions, angulations and twists 
of the bowel are frequent complications. 

Rectal Tuberculosis.—In incipient tuber- 
cular proctitis the mucosa is inflamed, 
sensitve, swollen, edematous, eroded and 
smeared over with mucus. The move- 
ments are mushy, contain mucus, are 
slightly increased in frequency, and their 
evacuation is accompanied and followed 
by mild tenesmus. Later, when the mem- 
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brane becomes granulated and small ulcers 
form, diarrhea is more aggravated, owing 
to exposure of the nerves and consequent 





Fig. III. 
cated by abscess and fistulae just above the anus. (Adult) 
(Patient also haa abscesses in both small and large 
intestines). 


Tubercular Ulceration of Rectum, compli- 
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reflex peristalsis. As the disease pro- 
gresses, the patient’s condition becomes 
more distressing because of mixed infec- 
tion, trauma to the lesions, frequent 
straining and tendency of the feces to 
collect in the undermined ulcers (Fig .IIT) 
which induces pain, excites sphincteric 
spasm, or causes infection, abscess and 
fistula. The evacuations contain a larger 
amount of blood, pus and mucus in rectal 
tuberculosis than when the disease is 
located higher up, and ulcers in the up- 
per rectum induce but little discomfort, 
while those situated at the anus cause 
severe pain. 

Anal and perianal tuberculosis is more 
common and may manifest itself in the 
form of a superficial ulceration, abscess or 
fistula. In these cases the patient may 
exhibit general manifestations of tuber- 
culosis without bowel disturbances, ex- 
cept when it is involved. The lesions 
here are painful and extend rapidly, owing to 
irritation incited by the feces and clothing. 


The patient has annoying tenesmus 
unrelieved by defecation, the wound is 
sensitive and bathed in a serous discharge, 
which sets up a dermatitis and often 
leads to deep infection and the formation 
of true tubercular fistula. 

When stricture results from ano-rectal 
tuberculosis, the patient complains of a 
sensation of weight, fulness, and pain in 
the sacral region and a constant desire to 
evacuate the bowel and, in exaggerated 
cases, where stercoral ulcers form above 
the constriction, feces or the discharge 
occasionally becomes pocketed within them 
infection takes place, the patient has a 
chill, rise of temperature, and an abscess 
is formed, the pus from which drains 
downward along the rectum to form a 
fistulous opening in the ischio-rectal region. 


DIAGNOSIS 


In the incipient stages of bowel tuber- 
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culosis, particularly when the small in- 
testine or upper part of the colon is in- 
volved, it is sometimes difficult to differ- 
entiate this affection from catarrh, dysen- 
tery and other inflammatory and ulcerative 
intestinal diseases, because the manifesta- 
tions are about the same, but later, when 
the patient has become emaciated, as- 
sumed a tubercular aspect, and exhibits 
the symptoms previously enumerated, one 
is justified in suspecting tubercular in- 
volvement, especially when the patient 
has foci in the lungs, joints or elsewhere. 

The finding of tubercle bacilli in the 
discharge or scrapings taken from the 
lesion should, under the above conditions, 
establish the diagonsis of intestinal tuber- 
culosis, in spite of the fact that swallowed 
tubercle bacilli from an infected lung have 
been found in the stools of patients who had 
no intestinal lesions. 

In the later stages of severe ulcerative 
tuberculosis, it is impossible to differen- 
tiate between the various types, except 
by obtaining the history and making a 
careful examination, which will reveal the 
fact that it is enteric if the progress of the 
disease has been slow, or that it is entero- 
peritoneal if the patient has been profound- 
ly ill almost from the beginning, for in 
the former there is only superficial in- 
volvement of the mucosa and in the latter 
a rapid involvement of all the bowel 
tunics. 

Ordinarily enteric tuberculosis becomes 
well established in from six months to a 
year, while the entero-peritoneal form 
progresses sufficiently far to produce pro- 
nounced manifestations in from three to 
six months. 

There is no excuse for confusing these 
types of tubercular infection with the 
neoplastic or hyperplastic variety, because 
four or five years are required for the 
latter to form a tumor and, with the ex- 
ception of slight catarrhal or obstructive 
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manifestations, the patient is not greatly 
disturbed, nor does he look very ill or 
emaciated. 

In other types of the disease nothing 
can be made out except tender spots and 
active peristaltic movements, while in 
hyperplastic tuberculosis one or more 
large, firm, elastic tumor masses can be 
seen or located by palpation, at the ileo- 
cecal angle; usually the patient suffers 
less severely from indigestion and exhaus- 
tive diarrhea, shows marked symptoms 
of obstruction, and may exhibit pus ac- 
cumulations or pyostercoral fistula when 


_perforation or disintegration of the growth 


has taken place. 

The neoplastic is very much more fre- 
quently mistaken for carcinoma than 
other forms of intestinal tuberculosis, 
because of its tumor-like formation and 
obstructive manifestations, but it should 
be readily differentiated from cancer, 
owing to its slower development, absence 
of cachexia, and the fact that it occurs in 
younger persons. 

The various types can be satisfactorily 
diagnosed when located within the sigmoid 
flexure, rectum, or the perianal region, 
because both ulcers, tumor and stricture 
formations can be felt by digital examina- 
tion, or inspected through the proctoscope 
or sigmoidoscope, and the discharge and 
scrapings from the lesions are easily 
obtainable for examination to determine 
the presence or absence of tubercle bacilli 
or tubercular tissue. 

Tubercular differ principally from other 
ulcers in this region by their large size, 
depth, grayish, uneven base, tubercles 
upon them, irregular, undermined edges, 
lack of. sensitiveness, tendency towards 
girdle formation, propensity to heal at one 
point while they extend in another, and 
the serous character of the discharge from 
them. 


Peri-anal tuberculosis produces a der- 
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matitis, the skin is of a livid red color, 
and raised at different points by conglom- 
erate masses, of tubercles but later, 
when caseation has begun, grayish eleva- 
tions are to be seen at one point and 
diminutive excavated depressions at an- 
other. When fully developed, one or 
more large, irregular shaped ulcers with 
fluted edges are observed upon the skin, 
which gradually entend in every direction, 
but with particular rapidity towards the 
anus, the surface of which are constantly 
bathed in a serous discharge, with tendency 
to cause hypertrophic changes and the 
formation of papillomatous growths similar 
to those seen upon the mucosa when in- 
volved. 
TREATMENT 

The treatment of intestinal tuberculosis 
is frequently unsatisfactory, because it 
often fails, and, when successful, consider- 
able ingenuity and patience are required 
to effect a cure, and there is always the 
possibility of re-infection. Routine meas- 
ures are impracticable because of the 
varying types and virulence of the disease, 
the fact that it is primary in one instance, 
secondary in another, and further, because 
it is often necessary to suspend the cura- 
tive for a symptomatic treatment, directed 
against a particular manifestation which 
has assumed sudden and pronounced im- 
portance. 

Measures to improve the general health 
are of prime importance and should be 
practiced at the earliest moment. These 
consist principally in removing the patient 
from disagreeable and unhygienic surround- 
ings and placing him where he has cheerful 
companions, plenty of sunshine, fresh 
air, moderate exercise, diversion, and 
where he can obtain an abundance of fresh 
milk, eggs, and other suitable nutrient 
foods. 

It is also important to clothe the patient 
properly, have him avoid exposure, and 
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to prescribe tonics or tissue builders, such 
as Russell’s Emulsion of mixed fats and 
vegetable products, olive oil, eggnog, and 
cod liver oil preparations. When the 
patient is anaemic and nervous, iron, 
strychnia and arsenic may be employed 
to advantage, alone or in combination 
with codein, guaiacol or creosote, when 
the patient has an irritable cough. Good 
results have been reported from Ferrier’s 
recalcification lime treatment, as’ well as 
Wright’s injection of the succinimid of 
mercury, followed by the administration of 
potassium iodide. 

Medical agents are at times indicated in 
the symptomatic treatment of intestinal 
tuberculosis to relieve diarrhea, pain, 
hemorrhage, putrefaction and other man- 
ifestations, but should be employed with 
discretion, because they frequently inter- 
fere with digestion, induce intestinal catarrh 
and sometimes cause obstruction through 
the formation , of bismuth enteroliths. 

For controlling diarrhea, opium is the 
remedy par excellence, because it dimin- 
ishes the evacuations, relieves cramps and 
encourages sleep. The various prepara- 
tions are serviceable, but powdered opium 
in 1-2 to 1 grain doses alone, or combined 
with belladonna,when there is enterospasm, 
affords the greatest relief, but it is curative 
only insofar at it gives the bowel rest. 

Numerous antiseptic and anti-putrejac- 
tive remedies have been prescribed in the 
treatment of tubercular diarrhea, but 
experience has demonstrated that they 
are ineffective, for the reason that it is 
impossible to administer them in amounts 
sufficient to produce a bactericidal effect, 
owing to their toxic and irritative qualities. 
The most reliable drugs of this class are 
calomel, bismuth subnitrate, salicylate 
and carbonate, salol, betanaphthol, tanno- 
form and, in suitable cases, dilute hy- 
drochloric and sulphuric acids. 

Styptic medicines may be prescribed, but 
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are rarely effective except when employed 
in combination with opium. The most 
useful and least harmful are lead acetate, 
gallic acid, tannalbin, ichthoform, sub- 
gallate of bismuth and silver nitrate, but 
the latter should be cautiously employed 
to avoid argyria. 

Koch’s tuberculin and different sera 
have been employed in the treatment of 
intestinal tuberculosis, but the writer has 
never observed any permanent improve- 
ment from them. 

Irrigating Treatment.—Bowel flushing is 
beneficial in all types of intestinal tuber- 
culosis, but gives better results in some 
than other forms, being more effective 
in the enteric or superficial ulcerative than in 
either the enteroperitoneal, hyperplastic, 
glandular or peritoneal varieties, because 
the lesions are superficial and _ easily 
reached 

In the entero-peritoneal, or deep ulcera- 
tive variety, irrigation accomplishes less, 
since all the tunics may be diseased, but is 
beneficial, because it clears the bowel of 
irritating feces, discharges and toxins, 
attenuates and dislodges tubercle bacilli, 
minimizes the danger of mixed infection, 
increases local resistance, and favors heal- 
ing of the excoriated mucosa, but, further 
than this, enteroclysis is useless, because 
it does not reach foci in the muscular and 
peritoneal coats. 

In hyperplastic tuberculosis irrigation 
improves the accompanying simple or 
specific catarrh and later when the neo- 
plasm degenerates and large craterlike 
ulcers form, it limits toxemia, mixed in- 
fection and hemorrhage. In fibro-sclerotic, 
glandular, and peritoneal intestinal tuber- 
culosis, irrigation is helpful but not cura- 
tive. 

There are no specific irrigants, con- 
sequently, those effective in other forms 
of entero-colitis may be employed here. 
Flushing with water is beneficial, but when 
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the irrigant has soothing, antiseptic, styptic 
or healing qualities, better results are ob- 
tained, but its chief usefulness is due 
more to the mechanical effect of the fluid 
in ridding the bowel of toxins, acrid dis- 
charges, putrefying food remnants and 
foul feces than to the contained medicine. 
Injected cold (55°-75°F.) solutions are 
disagreeable, often cause cramps and are 
quickly expelled, while warm or hot (100°- 
115° F.) soothe the gut, diminish soreness, 
relieve enterospasm and are more effective, 
because longer retained. 

When the ulcers are numerous and 
large and there is exhausting diarrhea, 
copious bleeding, and quantities of mucus 
and pus, the writer flushes the bowel every 
other day with silver nitrate, thirty grains 
to the quart, followed by a saline irriga- 
tion to neutralize and remove any excess 
of silver, until the stools are less numerous 
and bleeding is arrested, from which time 
the bowel is flushed daily with boric acid 
3%, ichthyol 1-2 %, balsam of Peru 1%, 
permanganate of potash 1%, or protar- 
gol or argyrol 5%. 

Olive oil, neutralol and liquid paraffin, 
in tablespoonful doses at night are often 
beneficial, but better results are obtained 
when they or crude oil are combined with 
bismuth, aristol, salol or iodoform, and 
are deposited high up in the colon in 
amounts varying from four to ten ounces 
or more, because then they allay muscular 
spasm, protect the gut from irritation and 
favor healing of raw surfaces. 

Irrigations often fail because the technic 
of their administration is not understood 
and the tube is permitted to curl up in 
the rectum or sigmoid flexure. Patients 


may be permitted to sit in the toilet, or 
remain upon their back or side when taking 
an enema to evacuate feces, but irrigations 
designed for the cure of ulcers should be 
administered by the physician or a trained 
attendant. 


The simplest, quickest and 
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most effective ways of filling the colon 
with fluid or oil, is to place the patient 
in the exaggerated knee-chest or inverted 
postu.e, introduce the sigmoidoscope and 
pour the solution through the instrument, 
or pass full length, a colon tube attached 
to a funnel and let it flow in gradually, 
and then escape through the lowered tube, 
or remain to be evacuated later. 

Topical A pplications.—Tubercular ulcers 
of the sigmoid, rectum and perianal regions 
can be more satisfactorily treated than 
when higher up, because topical appli- 
cations can be employed. When ulcers 
are superficial and high, the treatments 
are made through the proctoscope by 
means of a cotton applicator, dipped in a 
twenty per cent solution of ichthyol and 
glycerine, balsam of Peru, argyrol, pro- 
targol, or a weaker solution of silver nitrate, 
but when they are sluggish or covered 
with flabby granulations, these remedies 
should be used very much stronger. Chemi- 
cal caustics, like nitric and glacial acetic 
acids, should never be employed, because 
they frequently extend to and destroy 
healthy tissue, consequently, when radical 
treatment is indicated, the electric or 
Paquelin cautery should be substituted 
for them. 

Perianal tubercular ulcers require fre- 
quent cleansing and about the same 
topical applications as rectal, but when 
stimulation and cauterization aggravate 
the patient’s condition, the lesions should 
be treated twice daily with-a 10% solution 
of methylene blue, or be covered with 
cotton soaked in an emulsion composed of 
olive oil Oi, bismuth 3ii and orthoform 3i, 
to allay pain and encourage healing. 

Irrigation through the anus and topical 
applications frequently fail to cure in- 
testinal tuberculosis, because the fluid 
cannot be made to reach all the diseased 
gut and, in these and urgent cases, an arti- 
ficial opening should be made above the 
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disease so that through and through irri- 
gation may be practiced, or the affected 
gut should be resected or excluded from 
the fecal current. 

Surgical Treatment.—Surgery is practiced 
in the treatment of intestinal tuberculosis 
more often than a few years ago and with 
better results. Operative measures have 
for their object, (a) providing a means of 
through and through bowel irrigation; (b) 
putting the affected gut at rest; and (c) 
removal of the disease. The following 
are the procedures employed for ‘these 
purposes: 

1. Enterostomy and Colostomy. 

2. Appendicostomy. 

3. Cecostomy. 

4. Gant’s Cecostomy with an arrange- 
ment for irrigating the large and small 
intestine. 

5. Exclusion. 

6. Resection and Amputation. 

(1) Enterostomy and Colostomy are rare- 
ly resorted to, because of the disgust which 
accompanies evacuation of the bowel 
through an abdominal opening, irritation 
of the skin by the feces and discharge, 
occasional prolapse of the gut, and, finally, 
because a prolonged and serious operation 
is required for closure of the artificial anus. 

(2) Appendicostomy has proven extreme- 
ly valuable in the treatment of tubercular 
and other ulcers of the large bowel, since 
it makes thorough irrigation of the colon 
and rectum feasible. This procedure is 
often impracticable because the appendix 
is too short, strictured, otherwise diseased, 
the outlet closes too quickly, the appendix 
slips back into the abdomen, or sloughs 
off through compression or impairment to 
its circulation, and because it is of no use 
in small bowel tuberculosis. The technic 
of appendicostomy by the writer’s method 
is very simple and irrigation can be started 
immediately. The appendix is reached and 
brought outside in the usual way, its tip 
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is excised, the stump is ligated around a 
Gant appendiceal irrigator (Fig IV) with 
catgut and the abdominal wound closed. 
Sutures of the appendix and cecum are 
unnecessary, since the irrigator retains 
the appendix in place when the operation 
has been completed (Fig IV). The in- 
testine can be flushed immediately or 
later and the irrigator closed by inserting 
the attached stopper. 

(3) Cecostomy is indicated when the 

















Fig. IV. Gant’s Appendicostomy, showing appendicial 
irrigato¢ in position. 


disease is confined to the large bowel, and 
is preferable to appendicostomy, because 
it is effective and does not have so many 
disadvantages. 

In this procedure the anterior surface 
of the cecum is exposed, three purse-string 
sutures are introduced and the bowel is 
incised inside the suture line. Then a 
catheter is introduced and the stitches 
are tied, infolding the gut, which forms 
a valve around it to prevent subsequent 
leakage. The operation is then com- 
pleted by introducing cecal suspensory 
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sutures, approximating the wound and 
closing the catheter with a cravet clamp, 
after it has been attached to the skin by 
an adhesive strip. 

(4) Gant’s Cecostomy, with an arrange- 
ment jor irrigating separately or simultan- 
eously the small and large bowel, is the most 
satisfactory method of obtaining through 
and through irrigation, because it enables 
the attendant to treat tubercular and 
other lesions with equal readiness when 
located either in the large or small intestine, 
or both, and to measure and have the 
solution retained as long as desired. 

The operation has been performed many 
times; there has been no mortality, and the 
opening has always closed spontaneously 
after stimulating applications, or cauter- 
ization. 

Employing the irrigator, shown in the 
illustrations, the procedure is very simple, 
requires but fifteen minutes and the bowel 

an be flushed at once or later. Follow- 

ing exposure of the cecum, introduction 
of the anterior cecal purse-string stitches 
and opening of the gut as in ordinary 
cecostomy, a Gant entero-colonic irrigator 
(Fig.V) is pushed across the cecum through 
the ileo-cecal valve and into the small in- 
testine. The inverting or circular valve- 
forming sutures are then tied, the sus- 
pension stitches are introduced and the 
wound is closed about the irrigator by the 
layer method. 

The instrument can be had in rubber or 
metal (Figs.V and VI), but the former costs 
less and is more comfortable because of its 
pliability than the latter which is more 
durable. As will be observed, the irrigator 
has two inner tubes and an inflating at- 
tachment which rests in the ileum just 
above the ileo-cecal valve (Figs. V and VI). 
The connecting rubber tubings are opened 
and closed by cravat clamps, (Fig. VI) 
and the metal irrigator is retained in po- 
sition by straps which pass from the 
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attached rings around the body, while the 
rubber instrument is prevented from 
slipping out by an encircling adhesive 
strip fastened to the skin. 

When the small intestine is to be cleansed 














Fig. V. Gant’s Rubber Entero-colonic Irrigator. 
A Bulb for blowing up inflating bag. B lndeting ban 
1 Tube through which irrigating fluid reaches the small 
intestine. 2 Tube connecting with the colonic irrigator. 
3 Inflating tube. The movable hard rubber ring is used 
to measure the distance to the ileocecal valve, which 
varies in thin and stout people. ,The various pipes are 
seen closed by five cent cravat clamps. 














Fig. VI. Gant’s Cecostomy, showing his entero-colonic 
irrigator in position. 


the irrigating apparatus is connected with 
the end of the irrigator and the inflating 
bag is distended with air if the solution is 
to be retained in the small bowel, but 
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when the colon is to be flushed, connection 
is made with the extension piece at the 
side and where the small and large in- 
testine are simultaneously washed out, 
both. hard rubber connections are joined 
to the fluid container tubes. 


The advantages of the writer’s cecostomy 
are obvious, since it enables one to treat 
inflammatory and ulcerative lesions in all 
parts of the small and large intestine. _ 

The same solutions are indicated in 
“through and through” irrigation that 
have been recommended for flushing the 
bowel by way of the anus, but in both the 
position of the patient should be changed 
from time to time, to make sure that the 
fluid reaches all sides of the diseased bowel. 


(5) Intestinal Exclusion, barring  re- 
moval of the infected bowel, is the most 
satisfactory way of surgically treating 
tuberculosis when irrigation fails, because 
it diverts the irritating fecal matter and 
discharges from the affected bowel and 
gives it a chance to rest and heal. The 
writer has had occasion in a number of in- 
stances to verify the usefulness of this 
procedure in tubercular and other intestinal 
affections*. 


A segment of the intestine may be ex- 
cluded by (a) Jateral anastomosis: (b) 
unilateral exclusion, where the bowel is 
divided and closed above the disease and 
the proximal end joined to the gut below 
it, and (c) bilateral exclusion, where the 
gut is severed and closed on both sides of 
the lesions and the upper extremity of the 
intestine is anastomosed with the sigmoid, 
rectum or other part of the healthy bowel 
below the foci. 


Exclusion is always beneficial; fre- 
quently effects a cure, avoids the dis- 
gusting features of colostomy, the dangers 
and complications of resection, and may 


7 Constipation and Intestinal Instruction, 1909, 
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be employed to advantage in all varieties 
of tuberculosis. 

(6) Resection and Amputation.—In ag- 
gravated cases of tuberculosis where the 
patient’s condition permits, complete re- 
moval of the infected bowel by enterectomy, 
cecectomy, colectomy, sigmoidectomy or proc- 
tectomy, according to location of the 
disease, affords the greatest opportunity 
for temporary relief or a permanent cure. 
In some instances multiple resection is 
indicated and it is necessary to remove 
small or large amounts of the intestine, but, 
even so, these patients withstand the 
operation very well. When the patient 
is extremely debilitated, it is occasionally 
advisable to short circuit the intestine and 
give the sufferer an opportunity to re- 
cuperate prior to resection. 

In a few urgent cases following extir- 
pation, the writer employed the Murphy 
button, but, in most instances, the through 
and through suture method was used, both 
in lateral and end to end anastomosis. 

In tubercular subjects, irrespective of 
where the foci are situated, the mucosa of 
the entire bowel is usually involved in a 
simple catarrhal or specific inflammation, 
and, on account of this it. is the writers’ 
custom to join the proximal end of the 
divided gut to the lowermost feasible 
point of the intestine, (rectum) particu- 
larly in tuberculosis of the lower ileum 
and colon. 

Resections are possible to within an 
inch of the pelvic floor but, when the rec- 
tum is involved, resection and anastomosis 
are usually unsatisfactory because the 
wound becomes infected. Owing to this, 
mobilization of the abdominal segment 
and amputation of the diseased bowel, 
followed by suture of the proximal end 
to the anal skin, is preferable. 

If from one to three inches of the lower 
rectum is involved, the gut can be freed, 
brought down, amputated and anchored, 
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with or without opening the peritoneum 
by means of perineal excision. When 
the disease is located higher up, some 
surgeons do a Karske, but this operation 
is dangerous because of the shock, and 
leaves many disagreeable sequelae. The 
writer prefers abdomino-perineal extirpa- 
tion when the upper rectum and lower 
sigmoid flexure are involved and approx- 
imation of the proximal end to the anal 
region with preservation of the sphincter 
muscle, performed in two stages. The 
abdomen is opened and the bowel mobilized 
by division of the mesentery, superior 
hemorrhoidal artery and peritoneum, after 
which it is pushed into the rectum, when 
the pelvic peritoneum and abdominal 
wound are closed. The patient is then 
placed upon the left side, the sphincter 
is split, and the lower rectum is freed 
through a posterior median incision, after 
which the operation is completed by bring- 


ing the bowel down, amputating, suturing 
it to the skin and closing the wound, 
following repairing of the split sphincter. 

Resection of the small intestine is much 
easier than that of the cecum, colon or 
rectum, because the latter are closely 
bound down by their mesenteric attach- 


ments and extensive adhesions which 
characterize the disease here. 

Excision of the cecum and extremities 
of the ascending colon and ileum for 
neoplastic (ileo-cecal) tuberculosis is not 
very dangerous, but it is a tedious opera- 
tion, owing to the size of the tumor and 
firm agglutination of the fibrous capsule 
to the abdominal wall, appendix, loops 
of intestine, or pelvic organs. 

In anal and perianal tuberculosis, ex- 
tirpation of the disease is frequently to 
be discountenanced, because local treat- 
ment is usually effective and operation 
opens up the lymph spaces and, through 
them, the infection may rapidly extend 
to terminate the patients’ life. 
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The prognosis following resection and 
amputation in hyperplastic tuberculosis 
is very flattering and good results have 
followed these procedures in the enteric 
and entero-peritoneal types of the disease, 
but less is to be expected in the latter, 
because the intestine is more extensively 
involved than in the former which ordin- 
arily attacks but a single part of the gut 
and is less often accompanied by serious 
lung complications. 


Some physicians decry surgery in bowel 
tuberculosis, but the condition of the pa- 
tient as regards his strength to withstand 
it, should determine if an operation is best 
and not the fact that he has a tubercular 
intestine. 


Nearly all subjects afflicted with intes- 
tinal tuberculosis have latent or active 
foci in the lungs which become aggravated 
and may cause the patient’s death when 
ether is administered, and because of this 
the writer employs ethyl chloride, gas and 
oxygen or chloroform in his operations 
where a general anesthetic is necessary. 
In a few instances he has succeeded in 
almost painlessly performing appendicos- 
tomy, cecostomy and intestinal exclusion 
for the relief of tubercular and other lesions 
of the intestine by infiltration anesthesia, 
using a 1-8 per cent eucain solution or 
plain sterile water. 


In conclusion, the writer would state 
that his results in this class of cases have 
been very much better since he began to 
regard and treat patients afflicted with 
intestinal tuberculosis on the basis of a 
dual infection, by instituting hygienic 
and other supportive measures for the 
lung involvement, and directly treating 
the bowel lesions by internal medication, 
irrigation, topical applications or opera- 
tion when necessary. 


137 East Sixty-third Street. 
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DIscussion 


Louis J. Hirscuman, Detroit: When Dr. 
Gant started to read his voluminous paper, 
I started to make notes on the points on which 
I intended to speak, but they came so thick 
and fast that if I attempted to discuss the var- 
ious points, I would not only have to make a 
note of them, but I would not get through in 
the morning session. I want to touch briefly 
on a couple of things the doctor has gone into, 
not to take issue with him, or to attempt to add 
to his paper, but, rather, to emphasize one or 
two points which appealed rather strongly to 
me, in the treatment of tuberculosis or any 
ulcerated condition of the bowels. In the first 
place, one of the most important things to re- 
member, I have long felt, has been the question 
of making a too hasty diagnosis of tuberculosis 
of the bowels. We have all been struck with 
the fact that when a man has a case of diar- 
rhea which has become chronic, the patient loses 
flesh, but may, or may not have a rise of tem- 
perature, but more or less inflammation, and the 
physician says, Well, I guess we have here a case 
of intestinal tuberculosis, whether or not there 
has been an examination for tubercle bacilli, or 
one of the many tests for tuberculosis has been 
made. But if one will look more carefully at 
those cases, he will believe them innocent until 
proven guilty, and will treat these cases as cases 
of aggravated local ulceration, not tubercular, or 
will treat them as cases of auto-infection from 
these ulcers, and will treat them with flushing 
from below; or, in the more aggravated cases, 
doing appendicostomy, or cecostomy, or what not, 
or will first use ordinary cathartics and local 
flushing, often these cases will clear up, and 
prove nothing more than aggravated cases of 
auto-infection. However, one must be on his 
guard and on the lookout for latent tuberculosis 
without the customary symptoms. It is aston- 
ishing to find, as we all know, so often in the 
autopsy room, evidences of tuberculosis, prov- 
ing that almost every one, at some time in his 
life, has had tuberculosis. Collier P. Martin 
made some interesting experiments several 
years ago, and is still working on these experi- 


ments in connection with a suppurative condition 
of the bowels, in regard to the relation between 
a suppurative condition of the bowels and tuber- 
culosis; and it is surprising that in a series of 
twenty-five cases of bowel abscess, he found 
every one of the patients responded to the 
Morro test; every patient of the twenty-five 
showed evidences of tuberculosis. That was 
a rather startling kind of finding, and he was 
rather nonplussed, but the explanation of that 
is simply this: That every one of us has had, 
at some time or other, tuberculosis, and there 
is a focus which, under proper conditions, can 
be revived, and when a person’s resistance is 
reduced, the tubercle bacillus is apt to lift up 
its head and take notice, and in that way 
you have a positive reaction. In regard to the 
flushing of the bowel in tubercular enteritis 
or colitis, there probably never has been any 
one operation which has done as much good for 
relief as the opening of the cecum, either by 
means of appendicostomy or cecostomy, or 
flushing the bowels from above. When one 
stops to think of how we used to flush from 
below, washing away up into the rectum and 
colon the waste material that nature was trying 
to throw down, and then the return of the water, 
leaving deposits of it all along the line, we were 
defeating nature’s efforts. So that by the 
flushing from above, or by doing appendicostomy 
or cecostomy, you are sure that you are not 
defeating nature, but assisting her, and absolute- 
ly cleaning the colon; cleansing and removing 
all material which would be absorbed, and in- 
creasing the patient’s resistance to tuberculosis. 
There are one or two points I would like to speak 
about, but I will gracefully retire, or give way 
to other speakers, as the time is limited. 
SaMuEL G. Gant, Closing: I have very 
little to say. The general impression that 
tuberculosis of the rectum is common, seems 
to me to be an erroneous one. It is not com- 
mon. Even fistula is not common, and only 
five per cent of the cases of fistula are tuber- 
cular. You will not find tubercule bacilli in 
many of the cases where they are suspected. 
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The invitation to discuss the subject of 
“The Diagnosis of Heart Disease’’ before 
the great Michigan State Medical Society, 
carries with it a compliment which, I as- 
sure you, is fully appreciated. The mag- 
nitude of the task, however, which I have 
had the temerity to accept, has grown 
upon me as the hour of the meeting ap- 
proached. The obvious impossibility of 
fully presenting so vast a subject within 
the proper limits of a society paper, has 
forced upon me the difficult task of select- 
ing from the mass of clinical data those 
which would be most timely and practical. 
My principle anxiety is lest I should, on 
the one hand, give undue time and promi- 
nence to what some may regard as ultra- 
scientific methods, or, in the endeavor 
to avoid this extreme, adhere somewhat 
too closely to the more cornmonplace and 
familiar methods. These are, of course, 
fundamental, and their consideration un- 
avoidable in any general view of the sub- 
ject, even in barest outline. The develop- 
ments in the last few years have been 
quite revolutionary in character. Not 
since the days of Laennec, has any thing 
so fundamental been written into the 
history of cardiac pathology and diagnosis. 
The names of Gaskell, His, Krehl, Mac- 
Kenzie, Erlanger, Hirschfelder, and others 
have been inseparably linked with the 
brilliant march of events. Physics and 
physiology, have been ransacked and the 
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rich fruitage of the wonderful nineteenth 
century laid at the feet of the clinician, 
who has utilized it to a remarkable degree. 

To diagnose, or know through, the 
diseases of any organ, involves a compre- 
hensive understanding of its physiology 
and pathology, and a rational interpreta- 
tion of the various symptoms and signs 
which indicate a departure from the 
norme. In the case of the heart, a hollow 
muscular organ, charged with the main- 
tenance of the circulation by its propelling 
force, aided or obstructed, as the case may 
be, by certain auxiliary conditions of the 
arteriovenous ttee, the broad practical 
questions of diagnosis have to do with the 
present and prospective functional capacity 
of this organ. It is perfectly obvious that 
this depends, primarily, upon the integ- 
rity and efficiency of the myocardium. 
Other factors, especially the valvular 
mechanism and nervous system, play 
important, though usually subsidiary roles. 
Their significance is really determined by 
their effect upon the heart muscle so that 
in the final analysis this remains clinically 
supreme, though its pathology may, of 
course, depend upon overstrain in com- 
pensating a badly leaking valve, the em- 
barrassment of extra-cardiac anatomical 
conditions, perverted innervation, toxem- 
ias, etc. 

The first thing that I would like to in- 
sist upon in dealing with a case of sus- 
pected heart disease is the importance 
of a full, accurate, and detailed anamnesis. 
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Proceeding then with the physical exam- 
ination, a few points only can be referred 
to. Inspection should be made with a 
deliberation commensurate with its great 
importance. It is too often cursory. 
The contour of the chest wall, respiratory 
movements, intercostal and cervical pul- 
sations, demand careful attention. They 
should be carefully looked at and then as 
carefully palpated. Palpation is a much 
neglected art. The finger, the third eye 
of the diagnostician, will reveal secrets 
that can neither be seen nor heard. The 
qualities of the cardiac impulses, the 
presence or absence of vibrations, the ten- 
sion of intercostal spaces, and anything 
of interest in cervical and abdominal, as 
well as chest areas, should be critically 
palpated. 

The outline of the heart, some infor- 
mation concerning which has already been 
obtained by inspection and palpation, 
is then determined by percussion or aus- 
cultatory percussion, or both. Personally, 
I have for years been obtaining my pre- 
liminary information by placing the stetho- 
scope over the area of superficial cardiac 
dullness and making light percussion or 
friction across the lines of probable rela- 
tive dullness. I rarely ever have. to 
materially revise the first impression ob- 
tained in this manner, which is, of course, 
corroborated by ordinary percussion, and 
possibly, by the X-Ray. With regard to 
the latter I may say that I have had con- 
siderable experience in the ordinary fluoro- 
scopic inspection of the heart and consider 
it of great value, not only in determining the 
outline of the heart, but in studying the 
character of the cardiac movements. The 
introduction by Moritz of the orthodia- 
graph by the elimination of certain errors 
incidental to the divergent character of the 
rays, which necessarily magnifies the object 
on the screen, furnishes the most accurate 
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method known for a scientifically exact 
outline of the heart. 

Not only the size but the contour of 
the cardiac area is of diagnostic importance; 
for instance, its narrow and elongated 
shape in hypertrophy of the left ventricle, 
resulting from aortic insufficiency. 

The importance of auscultation in cardiac 
diagnosis is certainly very great, although 
it has, in the past, occupied a somewhat 
too commanding position, and has had 
a distinct tendency to concentrate atten- 
tion too exclusively upon valvular con- 
ditions. The knowledge which it gives is, 
of course, indispensable, but to say that 
a valve is incompetent, or an _ orifice 
stenotic, is scant information and un- 
supported leads to no practical conclusion. 
It is true that it reveals an anatomical 
change which may indeed be transient or 
permanent, but the effect upon the func- 
tional capacity of the heart may, in some 
cases, never be appreciable, while in 
others, it causes serious strain, leading to 
extensive compensatory change, which 
may finally compromise the heart. 

A detailed discussion of auscultatory 
signs is, of course, out of the question. 
A thorough study of the heart murmurs 
present in any individual case is of the 
utmost importance. The subject of mur- 
murs is too large for full discussion here. 
They may occur without valvular disease, 
and incompetent valves may exist without 
murmurs. They may even point to one 
valve when, as a matter of fact, they are 
the result of a lesion in another, as in the 
case of the presystolic rumble, or Austin 
Flint murmur, primarily dependent upon 
aortic regurgitation, but heard in the 
mitral area, because of the imperfect 
apposition of the mitral cusps in the 
presystolic period. Neither their presence 
nor their absence, therefore, is entitled 
to any finality in diagnosis. If really 
organic, I would venture to say that their 
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general importance is inversely propor- 
tional to their loudness and duration. It 
is perfectly obvious, therefore, that the 
significance of murmurs depends upon the 
associated signs and symptoms. Never- 
theless, it is important to determine the 
nature of organic murmurs, and to dis- 
tinguish between the organic and the acct- 
dental. I can only take time to remark 
that the latter are 

more frequently / 
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aortic and pulmonic second sounds, need 
only be mentioned as examples of import- 
ant changes, recognizable in this manner. 

The arterial and venous pulse have 
recently assumed tremendous clinical im- 
portance. The frequency, force, volume, 
and other qualities, especially of the radial 
pulse, have long been considered of diag- 
nostic value. The introduction of the 
sphy gmograph 
marked the begin- 





systolic, andoccu- » 
py the mid-sys- 
tolic period, while 


Guricular 


ning of a new 
epoch, more be- 





organic and espe- 
cially, regurgitant 
systolic bruits are 


Jugular 


cause of what it 
leads to than for 
its intrinsic value. 





heard throughout 
systole. Further 


Laeall a 


The radial sphyg- 
mogram, standing 
by itself, does not 





accidental mur- 
murs are modified 
or disappear by 


TRadial 


furnish very many 
diagnostic data. 
The angle of as- 








position or respi- 
tation, and are 
not transmitted 


Infra ventric ular 


Press ure 





cent, the duration 
and character of 
the summit, and 








like organic mur- 
murs. Murmurs 
of incompetence 


Ventricular 
Yolume 


the curve of de- 
scent of the 
sphygmogram are 








due to muscular 


the important 





5 éunds 


weakness must be 
constantly borne 


points, indicating 





Electro - 
cardioqram 


in mind. 
Auscultation, of 
course, gives much 
information aside 
from the presence 
or absence of mur- 
murs. Rhythm 











Mifral Tricusp rel 
Aortic 4, Pulmonre 











can be approximately 
determined by the _ practiced ear, 
although, of course, graphic tracings 
are necessary for its complete elucidation. 
The character of the heart sounds is im- 
portant. The snapping character of the 
first sound heard in mitral stenosis, and in 
thirty per cent of the cases of aortic in- 
sufficiency, and the accentuation of the 
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taken in cardiac diagnosis within half a 
century. 

These tracings, together with those of 
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dicating fifths or tenths of a second, so 
that the chronological order and duration 
of the different cardio vascular events can 
be determined with great accuracy. The 
MacKenzie and Jacquet palygraphs are 
in most common use. My own experience 
has been with the MacKenzie polygraph, 
which is simply a Dudgeons sphygmograph 
with an attachmnt for the venous tracings, 
or apex or epigastric impulses. 

The accompanying diagram explains the 
physics and physiology of these records. 

In this diagram the vertical spaces from 
1 to 1o inclusive represent a complete 
cardiac cycle, the space between vertical 
lines representing 1-10 second, and the 
rate of the heart being just 60 per minute. 
In the jugular tracing the first wave a is 
caused by the contraction of the auricle, 
increasing the intra-auricular pressure and 
causing sudden distension, i. e., pulsation 
of the jugular vein. In the interval be- 
tween the contraction of the auricle and 
ventricle the jugular pressure drops to 
rise again at c, when, but not altogether 
because the carotid dilates with the ventri- 
cular systole. The time from a to ¢ is, 
perhaps, the most important incident in 
the graphic tracing of the venous pulse. 
It represents the time between the con- 
traction of the auricle and the ventricle, 
or the time required to transmit the normal 
rhythmical stimulus from the sinus venosus, 
where it produces the auricular systole to, 
the ventricle,where it causes the ventricular 
systole. This period is normally about 
1-10 of a second, but when conductivity 
is impaired, its duration is greatly increased. 
This occurs in partial heart block, whether 
due to organic disease, or functional de- 
pression of the bundle of His. A little 
later in the cardiac cycle appears the x 
fall, due to relaxation of the auricle, de- 
pression of the auriculo ventricular valves 
by the papillary muscles and exaggerated 
intra-thoracic negative pressure due to 
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ventricular contraction. Still later comes 
the v wave due, MacKenzie thinks, to 
ventricular stasis, though other factors 
are probably operative. The carotid and 
radial tracings have the value of the 
sphygmographic records already referred 
to, and, in addition, are placed in their 
proper time relation to each other, and to 
other cardiac events. The intra-ventricu- 
lar pressure and ventricular volume are 
graphically shown in order to complete the 
kaleidoscopic picture. The normal sounds 
of the heart, as recorded by the cardio- 
phonograph, are also shown in their cor- 
rect chronological positions. Bruits can 
be similarly recorded and accurately and 
scientifically studied in a manner not 
possible by any other method. In the 
electro cardiogram the wave p is caused 
by the contraction of the auricle, while 
the waves Q R and S T are caused by 
contraction of the ventricles. These waves 
undergo characteristic changes in certain 
conditions. The wave, Q R, for instance, 
is inverted in hypertrophy of the left 
ventricle. The position of the valves is 
shown in the last two horizontal columns. 
Finally, it should be added, that the 
dotted lines in the tracings, showing the 
carotid and radial pulses and intraven- 
tricular pressure, are high blood pressure 
phenomena. In the case of the arteries, 
the plateau is sustained, and the very 
gradual fall tells the story of the relatively 
slow escape of the arterial column through 
contracted arterioles. Intra-ventricular 
pressure is seen to rise during systole 
rather than to fall, as it should, until, 
finally the closure of the semi-lunar valves 
produces a sudden fall. 

The use of the polygraphic method in 
the diagnosis of heart block has already 
been referred to. The different forms of 
arrhythmia can only be accurately differ- 
entiated in this way, and upon such differ- 
entiation depends rational treatment and 
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intelligent prognosis, as well as scientific 
classification. Paralysis of the auricle 
causes absence of the a@ wave upon the 
venous pulse, and is thus easily recognized 
This condition is usually, but not always, 
found in the so-called absolute arrhythmia 
of chronic myocardial or valvular disease. 
The technical difficulties attending these 
methods of investigation are not very 
great, and are easily within reach of the 
diagnostician who has had some little 
training in technical methods. J may 
say that with the MacKenzie polygraph 
by far the most difficult procedure is to 
adjust the sphygmograph over the radical 
artery and keep it there throughout the 
observation. 


The electro cardiograph and cardio 
phonograph tracings which have already 
been discussed should be further mentioned 
as remarkable applications of highly tech- 


nical scientific knowledge and methods 
in the solution of the more intricate prob- 
lems of cardiac diagnosis. The electro 
cardiograph, by means of a_ delicate 
mechanism, records the electrical pertur- 
bations produced in the body by the con- 
traction of the heart muscle. The appli- 
cation of the cardio-phonograph is perfect- 
ly apparent... It is as impossible to measure 
the exact duration and time relation of 
a cardiac sound with the unaided ear as to 
decipher the venous pulse by simple in- 
spection of the pulsating cervical veins. 
With the cardio-phonograph, this can be 
done with absolute accuracy to a minute 
fraction. of a second. A broadening and 
clarification of our views of cardiac path- 
ology may safely be predicted as a result 
of investigations rendered possible by 
these methods, and, indeed, such results 
have already been attained. 

The clinical study of blood pressure is 
absolutely essential in cardiac diagnosis, 
although largely dependent upon extra 
cardiac conditions. The methods of de- 
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termination are well known and need not 
detain us long. Personally I use the Riva 
Rocci armlet with Tycos pressure gauge 
for routine consultation work, but have 
the Erlanger sphygmomanometer for special 
cases in office and hospital. 

Diagnostically, three factors should be 
kept in view in high pressure cases, viz; 1. 
Organic changes in peripheral vessels. 2. 
Arterial spasm. 3. Over excitable myocard- 
ium. The second and third factors are 
amenable to treatment, and hence the im- 
portance of their recognition. Even though 
arterio-sclerosis is present, the other fac- 
tors commonly play a conspicuous and 
even, as | have frequentlyfound, a dominant 
role. Their correction, which is often 
possible, greatly lessens the strain upon 
the myocardium which is usually crippled 
by chronic changes. 

Let us now glance at this subject from 
another point of view. The events con- 
stituting the triad of respiratory embar- 
rassment, hepatic engorgement, and dropsy, 
stand as the time honored clinical sign- 
posts of a failing heart. It would be 
difficult to overestimate the importance 
of these clinical pictures. It is not nec- 
essary, nor, indeed, possible, on this oc- 
casion, to dwell at length upon them. 
Hepatic engorgement, I am inclined to 
believe, is not sought for as constantly as 
it should be, nor commonly assigned the 
importance which is its due. Another 
point which possibly needs emphasis, is 
that fatal forms of heart disease may exist 
without any one of these phenomena 
being obtrusively present, or, perhaps, 
present at all. They may be absent, e. g., 
in heart block, the efficiency of the myo- 
cardium not being necessarily impaired. 
Respiratory embarrassment is, perhaps, 
the most common symptom of cardiac 
disease. We must remember, however, 
that so far as the heart is concerned, it is 
simply an expression of myocardial weak- 
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ness, and that other functions may be 
seriously, even fatally involved without 
this particular symptom. The frightful 
clinical picture of coronary disease, as 
remarked by Heberden and Rougnon in 
their original monograph on angina pec- 
toris, may have “at the beginning no 
shortness of breath.” 

It is perfectly obvious, therefore, that 
we must look beyond what might be 
termed, the grosser phenomena of car- 
diac disease, for those more occult changes, 
the recognition of which though still diffi- 
cult is becoming increasingly more possible. 
Clinical experience and laboratory re- 
search must merge their rays with those 
of pathological anatomy, and all must 
be focused upon the clinical problems 
presented by such cases. The patient 
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can reasonably demand this much, and 
scientific medicine can consistently offer 
no less. 


In thus hastily traversing the subject 
of cardiac diagnosis, I am reminded of a 
certain young man who, it was alleged, 
had ‘‘gone through college.” It tran- 
spired that he had gone in at one door and 
out at another. This is about what [ 
have done with this subject. But if, in 
this rapid survey, I have been able to 
indicate what are the main objects of 
cardiac diagnosis, to place in their proper 
light a few of the more important methods 
and data, although necessarily leaving un- 
touched many others scarcely less impor- 
tant, I have accomplished my design. 


407 West Main St. 





Worth Hale, Washington, D. C., (Journat 
A. M. A. November 4), discusses the question 
of the action of the digestive secretions on the 
glucosids of the digitalis group and notices the 
work that has been done on this subject by 
Deucher, Lowry, and Hatcher and Bailey. Their 
findings raise the important question as to the 
proper dosage of the drug and it seems to him 
that; if deterioration goes on in the stomach and 
intestines before absorption, it is necessary to 
establish the fact and ascertain the real effecting 
action of the drug and the dosage. He therefore 
thought that further experiments in this line 
were desirable, not only as confirmatory of the 
results of the authors mentioned, but also to test 
the rate of deterioration by use of an exact assay 
method and subjecting the drug to the action 
of the digestive agents to more nearly analogous 
conditions to those in the living animal. For 
the purpose of assaying the preparation before 
and after digestion, the one-hour frog-heart 
method was used, consisting in determining 
the least amount of the drug which will just 
produce permanent cystole of the ventricle of 
the frog, Rana pipiens, at the end of one hour. 
The method of his experiments is given in detail, 
digitoxin being the first preparation examined 
followed by French digitalin, digitalein, tincture 
of digitalis and strophanthus. Control assays 
were also made with each. From this series 
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of experiments it was noted that the acid of the 
gastric secretion invariably causes some diminu- 
tion in the action of the glucosids of digitalis 
and strophanthus. He does not consider an 
exact measure of the degree of decomposition 
in practice can be made, as it is probable 
that the rate is somewhat more rapid under 
actual conditions in vivo, owing to the motility 
of the stomach and the greater dilution. The 
rate of deterioration appears, however, to be 
about the same for all, about 25 to 35 per cent 
in three hours. The further factor of the action 
of the decomposition products of these glu- 
cosids must be considered and it is possible that 
certain of the untoward effects of digitalis 
medication may be due to them. It would seem 
advisable, therefore, to prevent such decompo- 
sition, if possible, and it is suggested that this 
might be done by requiring the official galenical 
preparations to be neutral and, in practice, by 
prescribing an alkali along with the digitalis. 
Ignoring the specific irritant action of these 
bodies on the intestinal tract, it would also 
seem advisable that the drug should be given 
between rather than at meals when the gastric 
acidity is at the maximum. Such a procedure 
might possibly not cause undue irritation if 
a large quantity of fluid were taken at the’same 
time. 





THE HEART IN THE ACUTE INFECTIONS* 


C, G. JENNINGS, M. D. 
Detroit, Mich. 


At any time during the course of one 
of the serious, infectious diseases, the 
practitioner may be called upon to combat 
an acutely failing circulation. The use 
of the term, ‘“‘heart failure,’’ as applied to 
this clinical condition, is not objectionable, 
if the pathological conditions underlying 
it are understood. Unfortunately, how- 
ever, the term is often interpreted too 
literally and results in misapplied or in- 
efficient therapeutics. 

While our knowledge of the pathological 
conditions underlying heart failure is still 
imperfect, the great activity in the study 
of the pathology and therapeutics of the 
circulation in the last few years, has added 
very much to our understanding of these 
conditions. 

The pathological conditions that may 
develop during the acute infections and 
give rise to the clinical phenomena of 
heart failure are: 

‘1. Acute myocardial degeneration. 

. Acute myocarditis. 

. Acute cardiac dilatation. 
. Vasomotor paralysis. 

. Cardiac neuritis. 

Any one of these conditions, or a com- 
bination of two or more of them, may be 
present in any of the severe acute infections. 
With such a complex pathological condi- 
tion, the clinical phenomena will present the 
most variegated picture, and will often 
present great difficulties of interpretation. 

It is probable that acute degeneration 
of the myocardium results in every acute 
general infection attended by fever and 
other symptoms of toxemia. The extent 
of this degeneration will depend on the 
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type, the virulence, and the duration of 
the infection. There seems to begmuch 
confusion between acute degeneration of~* 
the myocardium and acute myocarditis 
and their relation to each other. The 
best opinions seem to favor the view that 
while acute degeneration of some degree 
is always present in the acute febrile 
diseases, only in certain cases are there 
the pathological changes of inflammation, 
namely, oedematous effusion into the 
muscle or between the muscular fibers, 
with cellular infiltration. 


Oedema and cellular 
preceed, accompany, or 
of degeneration of the 
The degeneration may 
tous, fatty, or hyaline. Usually, two or 
more of these forms of degeneration can 
be demonstrated. In certain diseases, one 
or another of these degenerations will pre- 
dominate: for example; in scarlet fever, 
parenchymatous and hyaline degenera- 
tion, and in diphtheria, fatty degeneration 
is most pronuonced. 

Krehl found acute myocardial lesions 
most frequently in the papillary muscles 
of the left ventricle ai.d in the muscles 
surrounding the left auriculoventricular 
ring. The infection is carried to the myo- 
cardium through the coronary arteries 
and their branches. 

The character of the pathological changes 
resulting from the infection of the myo- 
cardium by micro-organism, or their toxins 
will depend upon the nature and virulence 
of the infection. In the severe infections, 
like those produced by the pyrogenic 
cocci, septic thrombi plug the arteries 
and form minute abscesses. ®In the less 
virulent infections, such as rheumatism, 


infiltration may 
follow the onset 
muscular fibers. 
be parenchyma- 
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typhoid fever, influenza, the foci do not 
undergo suppuration, but the lymph spaces 
around the arteries and capillaries are 
filled with cellular infiltration; polymor- 
phonuclear in most of the acute infectious 


diseases, while monouclear cells predomi- . 


nate in myocarditis from typhoid fever 
and subacute rheumatism.” 

The fate of the myocardium will depend 
upon the variety and duration of the in- 
fection. In the mild febrile conditions 
with slight degenerative changes, regener- 
ation of the muscular fibers promptly 
takes place with the onset of the convales- 
cence. In inflammation of moderate sever- 
ity, absorption of the oedema and cellular 
exudate takes place, and, in a reasonable 
time, the myocardium is restored to its 
normal condition. After complete de- 
struction of areas of muscular fibers, scar 
tissue replcaes the destroyed muscle-fibres 
and compensatory hypertrophy of the 
surrounding fibers maintain the strength 
of the heart. 

In certain prolonged cases, chronic in- 
terstitial myocarditis is developed. In 
tracing back the history of cases of chronic 
myocarditis that come with symptoms 
of failing, or broken compensation, we 
usually find that the chronic condition 
had its origin in an attack of rheumatism, 
typhoid fever, or influenza, of several 
years previous. In the last two or three 
years I have freqeuntly noted, in these 
chronic heart cases, a history of severe 
influenza with prolonged and imperfect 
convalescence that took place during the 
severe epidemic of twenty years ago. 

Heart failure from acute myocardial 
degeneration and inflammation does not 
usually come in the early days of an acute 
infection. Time must be given for the 
degenerative changes to weaken the heart. 
In diphtheria, however, possibly in pneu- 
monia, myocardial changes advance with 
great rapidity and by the end of the first 
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week may threaten life. In typhoid, 
influenza, and other prolonged infections, 
the myocardium does not cause apprehen- 
sion until the second or third week, or 
later. 

Cardiac dilatation, occurring during the 
course of an acute infection is the result 
of overstrain of a heart previously weakened 
by acute or chronic myocardial change. 
The normal myocardium has such an 
abundant reserve that it will withstand the 
strain of a greatly increased intra-ven- 
tricular pressure. In the physical weak- 
ness and disability of an acute disease, 
great physical exertion is rare, so that 
the normal heart would easily endure any 
strain that, in all ‘probability, would be put 
upon it. An exception to this may be 
met with in pneumonia. In this disease, 
pulmonary obstruction may put such a 
load upon the right heart that it may be 
overstrained and dilated. 

Vasomotor paralysis is the pathological 
condition that most frequently causes 
what is known as ‘‘heart failure’ in the 
acute infections. Romberg and Passler 
have shown that the bacterial toxins act 
directly upon the medullary vasomotor 
center and diminish and paralyze its tonic 
activity. Henderson believes that the 
febrile state, in itself, with increased res- 
piration and rapid loss of COz2 (the normal 
stimulus to vasoconstriction) co-operates 
with the toxins in producing the vaso- 
motor paralysis of the acute infection. 

By counteracting vasodilation, it can be 
shown that the strength of the heart in 
vasomotor paralysis is undiminished. The 
condition is analagous to surgical shock. 
The vessels of the brain, the muscles and 
the skin are empty, while the vessels of 
the splancnic area are over-filled. The 
patient bleeds into his splancnic vessels, 
and cardiac asystole results from the loss 
of the normal stimulus to contraction. 
Cardiac neuritis, as the cause of heart 
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failure is not,as yet,a pathological demon- 
stration. The sudden death that may come 
in{ the late period of diphtheria and in- 
fluenza, has been thought to be due to 
acute degenerative changes in the nervous 
mechanism of the heart. The slow heart, 
so often a prelude to the asystole, is, per- 
haps, better explained as a heart block, 
incident to myocarditis, involving the 
auriculo-ventricular bundle. 

Is it possible for purposes of treatment 
to differentiate between the several patho- 
logical conditions that give rise to heart 
failure in the acute infections? Unfortu- 
nately, a diagnosis can be but approxi- 
mate. The clinical phenomena that are 
caused by the pathological conditions are 
not always clear cut, and, as we have 
learned, two or more of the pathological 
conditions may be operative at the same 
time. Facing a suddenly failing heart in 
an acute disease, the physician must act 
promptly. 

There are some good working rules that 
may here be applied, although they are 
necessarily subject to exceptions. 

First. Circulatory failure in the first 
few days of an actue infection is usually 
due to vasomotor paralysis. Severe diph- 
theria, however, may cause early fatty 
degeneration of the myocardium and, in 
all severe septic intoxications with primary 
cardiac weakness, degeneration may, to 
some extent, complicate the situation. 

Seconp. In circulatory failure during 
the second week vasomotor paralysis is 
still an important factor, although myo- 
cardial changes are usually present. Dila- 
tation of the heart without advanced 
myocardial degeneration may, in pneu- 
monia, be a complication. 

Tuirp. The failing heart in the late 
stages of an acute infection is the result 
of myocarditis with or without dilatation. 
Vasomotor paralysis may be more or less 
a factor, although of secondary importance. 
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In vasomotor paralysis the splancnic 
area is overloaded; the vessels of the rest 
of the body are empty; blood pressure is 
low, and the heart rapidly weakens from 
failure of coronary circulation and normal 
intra-ventricular pressure. The remedies 
that are available to stimulate vaso-con- 
striction are: 

Adrenalin, Pitutiary extract, caffein, 
alcohol, camphor, digitalis, strophanthus. 
strychnin. 

These are also the remedies used for 
cardiac dilatation and myocardial degen- 
eration.. Their indications can profitably 
be considered together. The treatment of 
late cumulating effects is the treatment of 
myocarditis. 

Adrenalin acts directly upon the muscles 
of the vessel wall or upon the nerves ending 
in them, and without the intervention of 
the vaso-constrictor center. It promptly 
raises blood pressure. Its action is chiefly 
upon the abdominal blood vessels. The 
vessels of the heart, lungsand brain are not 
constricted. It has a digitalis like action 
upon the ventricles. 

It is thus the ideal remedy for vaso- 
dilator crises. In the early heart failure 
of diphtheria, pneumonia, acute diarrheal 
diseases, influenza and other infections, 
it may be life saving. Its action is short 
and the dose must be repeated at frequent 
intervals. Five minims of a 1 to 1000 
solution, diluted or not, by sterile salt 
solution, may be injected intra-venously 
or intra-muscularly, and repeated half 
hourly or hourly until fixed improvement 
comes. It has but little or no action upon 
the vessels when administered subcutane- 
ously or by the stomach. Pititiary extract 
has not as yet come into general use. It 
promises to be even more useful than 
adrenalin in the vasodilator crises of the 
acute infections. Its action upon the 
vessels is sharp and more prolonged than 
that of adrenalin, and what may prove of 
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great importance, it is a powerful diuretic, 
thus adding elimination to stimulation. 

Camphor, two or three grains in sterile 
oil, hypodermically, every one or two 
hours, is always available. It is not contra- 
indicated in myocardial degeneration or 
in dilatation, and is thus one of our most 
useful remedies in circulatory failure 
attended by vasomotor paralysis and 
ventricular incompetence. 

Caffein hypodermically, two or three 
grains frequently repeated, ranks second to 
adrenalin in its vaso-constricter action. 
It is a powerful diuretic, and theoretically 
and practically it is one of our most reliable 
remedies in combating acute circulatory 
failure. 

Although digitalis is one of the best 
studied drugs, the indications for its 
use in conditions of circulatory failure in 
acute diseases is still a subject of discussion. 
It raises blood pressure by constricting 
’ the vessels and increasing ventricular vigor. 
It should be of value in vasomotor paraly- 
sis, and clinical experience, I believe, con- 
firms this. It is too slow of action, even 
administered hypodermically, in an emer- 
gency, so that adrenalin, caffein, or 
camphor must be given before or with it to 
hold the patient until its effects can be 
obtained. It may be given hypodermically 
in the form of digitalone, digalen or digi- 
puratum. It has recently been shown that 
added to normal saline solution, digitalis 
is rapidly absorbed from the colon and its 
therapeutic effect can be noted in one or 
two hours. This may be a valuable ex- 
pedient in many cases. In the early heart 
failure of pneumonia, or during the crisis, 
even with dilatation, which occurs here 
without myocardial degeneration, its 
action is good. 

With the suspicion of a degenerated 
myocardium, the physician will hesitate to 
give digitalis. The toxemic and degenerat- 
ed myocardium is particularly sensitive to 
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its action. Small doses easily produce 
toxic effects and it should always be given 
with extreme caution. 

Strophanin, intravenously, is one of the 
recent additions to our remedies in circu- 
latory failure. In the failing heart of 
chronic valvular diseases and chronic myo- 
carditis, it acts remarkably to restore com- 
pensation. In acute cardiac failure, as 
in pneumonia, in which there is dilatation, 
without advanced myocardial degeneration, 
strophanin may prove valuable. 

From personal observation, it would ap- 
pear that the first remedy most physicians 
consider when confronted with acute heart 
failure, is strychnin. This alkaloid has 
little effect upon the heart, and clinical 
experiments show that it has but slight 
effect upon the arterial blood pressure. 
In the emergency of acute circulatory 
failure, it would seem that its importance 
is overestimated and that it too often is 
used to the exclusion of better remedies. 

In every case of failing circulation the 
question of the administration of alcohol 
willcomeup. Inthe failure dependent upon 
vasomotor paralysis alone, alcohol should 
have no place, but in conditions in which 
myocardial enfeeblement is prominent, 
alcohol in dietetic doses will act with 
benefit. 

To consider the therapeutics of the con- 
ditions that lead up to acute circulatory 
failure would take us too far afield. In the 
acute infections, circulatory failure is the 
most frequent cause of death, and toxemia 
lies at the basis of an exhausted circula- 
tion. 

From the onset of the disease it should 
be the aim of the physician to limit toxe- 
mia by the administration of specifics, 
early, as in diphtheria and rheumatism; 
the maintenance of free elimination; the 
intelligent use of hydrotherapy, and care- 
ful attention to dietetics and the hygiene 
of the sick room. 





THE MANAGEMENT OF HEART CASES IN GENERAL PRACTICE* 


J. B. WHINERY, M. D., AND T. D. GORDON, M. D. 
Grand Rapids, Mich. 


Diseases of the heart and vascular sys- 
tem form a large part of a general medical 
practice. It is our purpose to discuss the 
handling of some of the most common of 
these conditions as seen by the physician 
who has for diagnosis only his hand and 
eye, his stethoscope and blood pressure 
apparatus, but who does not have access 
to X-Ray plates or radial and venous 
tracings. While the latter are certainly 
very valuable in cardiac conditions, the 
transportation of materials and the  in- 
terruptions in the office make their use 
next to impossible in general work. No 
physician should practice without having 
and using a reliable blood pressure appara- 
tus. The information obtained will more 
than repay the slight cost and inconven- 
ience which it causes. 

We will first take up a few of the con- 
ditions whose proper management may, 
possibly, avert the occurrence of later 
valvular, muscular or nervous affections of 
the heart. 

Careful examination of the throats of 
children, preferably by a specialist, and 
the removal or treatment of enlarged and 
septic tonsils would, undoubtedly, pre- 
vent the occurrence of many diseased 
hearts. Medical inspection of schools is 
sure to be of great value along this line. 

The proper care of our cases of rheumatic 
fever, especially as regards enforcement of 
rest during and following the attack, will 
do much to prevent or to modify the endo- 
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carditis and the resulting damage to the 
valves. The careful administration of the 
salicylates is believed by most men to 
lessen the liability of an infection of the 
endocardium. 

The indiscriminate use of antipyretics of 
the analin series for pain and headache 
should be discouraged. Before prescribing 
aspirin, acetanilid, or phenacetin, the 
heart should be examined, and if there are 
any signs of valvular disease or muscular 
weakness, these drugs should not be used 
or should be given in small doses, com- 
bined with caffein, camphor, or atropine, 
and the patient should be kept absolutely 
quiet and carefully watched during their 
administration. 

The proper administration of the least 
possible amount of an anesthetic, and 
the administration of all anesthetics by 
persons skilled in that line of work, are 
factors which are worth careful considera- 
tion. The regulation of the use of tobacco, 
tea and coffee and the alcoholic drinks, 
particularly beer, are important in avoid- 
ing nervous and myocardial conditions. 

We cannot, in acute infections, forsee 
nor prevent cardiac complications or se- 
quele, but hydrotherapy, the promotion 
of proper elimination, the use of cardiac 
stimulants at critical periods, and the 
gradual resumption of bodily movements 
seem to be the most rational means of 
procedure. In pneumonia, in our attempts 
to secure proper elimination, there is a 
tendency to give too much liquid and over- 
load the already burdened heart. The 
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cough of measles, whooping cough, and 
colds of children should be sufficiently 
controlled to prevent injury to the heart 
from the severe straining and the increased 
intra-thoracic pressure. 

In all heart cases there are some general 
principles to be borne in mind. 

First. We should make careful, com- 
plete and repeated physical examinations. 
Modest women and busy men often do 
not wish to have their chest and abdomen 
completely bared for a proper examination. 
Neveértheless, a thorough examination will 
be more apt to enable the physician to 
understand the nature and extent of the 
lesion, the treatment best fitted for it, and 
the progress of the case if treatment has 
already been started. It will also give 
the patient a greater degree of confidence 
in the physician. 

SeconD. We should have the courage 
of our convictions and be prepared to in- 


sist firmly upon what we consider proper 
management, even if it entails a change of 
occupation and habits, or a prolonged rest. 


TuirD. We owe it to our patients to 
become as familiar as possible with the 
whole subject of cardiac pathology, to 
study the methods of others, profit by 
their results and avoid their errors. 

FourtH. We should make all our direc- 
tions to patients plain and definite. 

There is a peculiar relationship between 
pathology and symptoms in heart affec- 
tions. So many other factors besides the 
mechanical action of the heart are con- 
cerned in maintaining the circulation, and 
the branches of the circulatory system are 
so widely distributed, that the symptoms 
of cardiac insufficiency often seem far re- 
mote from the heart itself. In no other 
organ except, possibly the brain, are 
central lesions productive of so wide and 
varied symptoms in other parts of the body. 
The fact that heart lesions are very seldom 
simple but are complications of, or are 
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complicated by, lesions in other organs, 
makes the management of these cases very 
difficult and complex. In fact, many of 
our cases of endocarditis are not recognized 
at all until, perhaps, years afterwards, the 
resulting damage to the valves attracts 
attention during a routine physical ex- 
amination or an acute cardiac insufficiency. 

Acute endocarditis is one of the most 
important ‘diseases of the heart, not only 
on account of its frequency, but of the 
resulting damage to the valves. Osler 
places it as the most serious single in- 
fection in children, being responsible for 
almost as many deaths as all the exan- 
thematous affections together. Follow- 
ing, as it does, most often after tonsilitis 
or rheumatism and with fever sometimes as 
almost the only symptom, there is little 
wonder that it is hard to recognize. How- 
ever, the persistence of daily rises in tem- 
perature after subsidence of the arthritis 
or the tonsilitis, with or without enlarge- 
ment of the heart, and slight dyspnoea 
and a changeable murmur at the apex, are 
usually present and may be taken as suffi- 
cient exidence of a valvulitis. The man- 
agement of these cases is difficult, to say 
the least. With the lessening or disap- 
pearance of the pain after rheumatism, the 
child is usually anxious to be about the 
house,or out of doors and the parents often 
urge to have the child out of bed. It 
becomes necessary to talk very plainly 
to the parents and insist on a prolonged 
period of as nearly absolute rest as is 
possible to secure. The drug treatment 
is very unsatisfactory, but the salicylates, 
quinine and potassium iodide seem to be 
the most reliable. At present, we can 
only hope to restrict the damage to the 
heart as much as possible. 

Still more hopeless are the cases of malig- 
nant endocarditis which are more easily 
recognized, but are practically incurable. 
In the last two years we have seen four 
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very typical cases, with wide daily ranges 
of temperature, comparative little incon- 
venience in the early stages but with pro- 
gressive weakness, pains and stiffness of 
the joints, and a petechial rash over the 
chest, arms and abdomen. In all of these 
cases there were previous, but fairly com- 
pensated, valvular lesions. It is well to 
bear in mind that an infection with a strep- 
tococcus or a stapylococcus may exist with- 
out a leucocytosis, as we found, somewhat 
to our surprise, a few weeks ago, in a case 
in which streptococci were isolated from 
the blood and in which autopsy showed 
extensive vegetations and ulcerations of 
the mitral valve. 

There is a large class of heart cases in 
which our advice and treatment is much 
more satisfactory. We refer to cases of 
fairly well compensated valvular lesions. 
These, as you well know, are very common 
and comprise people in all occupations of 
life. In this class of cases we believe that 
by regulating the work and habits of the in- 
dividual and prescribing rest when the first 
signs of decompensation appear, we can 
do more good than by the continued use 
of cardiac stimulants. In other words, 
if rest, alone, will enable the heart to over- 
come the temporary dilatation, we advise 
against the use of digitalis to accomplish 
it. In many of these cases we find the 
origirial offender, the diseased tonsil, still 
present, with a tendency to recurrent 
attacks of tonsilitis and pharyngitis. It is 
very desirable to have the tonsils removed 
preferably with local anesthesia during 
a period of good compensation. 

Cases which require more active treat- 
ment are those with more serious valvular 
lesions, accompanied by myocardial de- 
generation. The serious break in com- 
pensation may have followed a sudden 
run, or strain, a railroad journey, or a 
week of hard work. When a case is seen 
for the first time, during a serious break 
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in compensation, it is often difficult to 
tell what was the original valve lesion, as the 
dilatation may obscure the typical hyper- 
trophy. In the treatment of acute in- 
sufficiency, absolute rest is of first impor- 
tance. The dyspnoea and _ restlessness 
make this very difficult to secure, and it 
is often necessary to use codeine, mor- 
phine or chloral. In regard to position, 
the comfort of the patient should he con- 
sidered so long as it does not involve ex- 
ertion on his part. These cases of acute 
dilatation should be treated at home and 
not sent or taken by train to a hospital. 
Several times we have seen patients with 
cyanosis, dyspnoea and marked oedema, 
walking or being carried into a hospital, 
almost completely exhausted. The extra 
strain of the journey on the already over- 
taxed heart is often too much and death 
ensues, which might have been averted by 
absolute rest and treatment at home. It is 
good treatment to give a strong mercurial 
or saline cathartic with an ice bag, or hot 
water bottle over the heart for two or three 
days before attempting the use of drugs to 
act directly upon the heart. Venesection is 
often of decided value in relieving the heart, 
temporarily. The diet should be very 
light and fluids should be reasonably 
restricted. If there is much congestion of 
the gastric mucous membrane, with vomit- 
ing, one or two days of feeding with small 
amounts of albumen water or peptonized 
milk, may be necessary until the vomiting 
ceases. Among the drugs which aid in 
restoring compensation the digitalis series, 
of course, stands first. In acute decom- 
pensation we believe it is better to give the 
drug in doses large enough to get the 
physiological effect. This will depend 
somewhat on the preparation and a good 
deal on the patient. Fifteen or twenty 
drops of the standardized tincture of digi- 
talis four times a day will usually cause 
diuresis, slowing of the pulse and slight 
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nausea on the fourth or fifth day. Usually, 
by this time, the oedema, cyanosis and 
dyspnoea have improved. We have all 
seen cases of decompensation which would 
not respond to digitalis, even when given 
to the point of tolerance. Some of these 
cases improve under the use of tincture 
of strophanthus. This is especially true 
of mitral stenosis after paralysis of the 
auricles and the disappearance of the 
presystolic thrill and murmur. Intravenous 
injections of one-half to one milligram of 
strophanthin will sometimes cause a marked 
improvement in the symptoms of cardiac 
embarrassment. Digitalis depuratum or 
digipuratum is much less irritating to the 
stomach because the digitonin has been 
removed. It is given in doses of one-tenth 
of a gram two or three times a day and can 
be used over rather long periods of time 
without symptoms of digitalis poisoning. 

For the oedema, active catharsis with 
elaterium, compound jalap powder, calomel 
or salts; or diuresis with theocin sodium 
acetate (five grains) three times a day for 
four or five doses or diuretin seem to be the 
most efficient drugs. It is well not to 
try too many drugs at the same time, as 
the already congested stomach needs all 
the rest possible. A few days of rest and 
catharsis, followed by four or five days 
of digitalis (strychnine and sedatives be- 
ing given hypodermically) and after that 
the use of diuretics seems to be the more 
rational procedure. 

Recovery from acute cardiac insufficiency 
is a very critical period and we are apt to 
allow exercise too soon. The patient 
and family should be given most detailed 
instructions as to the amount of exercise 
to be allowed. It is often very beneficial 
to continue with tincture of digitalis, in 
doses of five drops three times a day, or 
tincture of strophanthus, in doses of three 
drops three times a day for two or three 
weeks after compensation is established. 
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We see a large number of cases in which 
we assume a weakness of the myocardium. 
It usually occurs in overly nourished hard 
working business men who complain of 
breathlessness on exertion, palpitation, 
pain in the left chest and slight dizziness 
or faintness. The heart is usually en- 
larged, with muffled first sound and ac- 
centuated aortic second sound. These 
cases may be associated with a valvular 
lesion, or with arteriosclerosis and high 
blood pressure. They range in severity 
from cases with only a slight epigastric 
tenderness to those of cyanosis, dyspnoea 
and oedema. In the early stages the pulse 
is regular, but with increasing blood pres- 
sure and decreasing strengh of the heart 
muscle, there develop extra systoles and, 
iffthe pressure is very high and there is 
more damage to the heart, a pulsus alter- 
nans. In these cases of myocardial weak- 
ness we advise only very moderate exer- 
cise, for a heart which is being taxed 
nearly to its limit during a life of inactivity 
certainly is not going to be benefited by 
severe muscular movements. We attempt 
to modify the strict confined office life, 
advise more time out of doors, a simple 
diet, and a restriction in the use of alcohol 
and tobacco. We warn against sudden 
overstrain. With high blood pressure we 
give sodium nitrite, two grains three times 
a day. There is considerable difference of 
opinion in regard to the value of digitalis 
and strychnine in these cases. In our 
experience it is the myocardial cases com- 
plicating nephritis, arteriosclerosis, and 
emphysema that have attacks of angina 
pectoris. 

Before mentioning the nervous heart, 
let us consider a very similar condition 
which arises from hyperthyroidism. The 
cases may be plain cases of exophthalmic 
goitre, or they may be rather obscure, 
showing a rapid pulse and various nervous 
symptoms. Thyroidectine and quinine- 
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hydrobromate, with absolute rest and an 
ice bag over the heart for a long period 
of time, will do good in some cases but by 
no means in all. 

The purely nervous heart is sometimes 
very hard to differentiate from one with 
organic disease. The patient will have 
other signs of nervous instability, the in- 
crease in rate is liable to occur from psychic 
stimulation rather than from muscular 
exertion and is more transient. Palpita- 
tion occurs in both organic and nervous 
diseases. The irregularities of nervous 


hearts, as pointed out by Muller’, are only 
exaggerations of the normal respiratory 
rhythm. The blood pressure and the 


o 1F. Muller—Archives of Internal Medicine, 1908, 
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peripheral vasomotor nerves are unstable, 
there is very little enlargement of the 
heart, and there is a very loud strong apex 
beat. When pain occurs in the precor- 
dium it may usually be influenced by sug- 
gestion, is not so severe and does not 
radiate like true angina. The attacks 
last longer (but do not wake the patient 
from sleep.) The absence of dyspnoea, 
cyanosis and oedema are of aid in differ- 
ential diagnosis. To treat these cases we 
must first assure ourselves of the absence 
of hyperthyroidism, tuberculosis, or myoc- 
ardial degeneration from other causes, 
and. then advise graded exercises and, 
if necessary, a change of scene and 
occupation. 


Discussion ON Papers oF Drs. McCaskey, JENNINGS, AND WHINERY AND GoRDON 


A. W. Hewtert, Ann Arbor: I have been 
very much interested in these papers. Studies 
of the circulation, during the past few years, 
have been devoted to functional, rather than 
to anatomical changes. This is certain to 
be a gain for the practitioner, for the reason 
that patients come to him, primarily, on ac- 
count of disturbances of function, and treat- 
ment must often be directed against these 
rather than against the underlying anatomical 
changes. The two most important advance- 
ments have come from the determination of 
blood pressure and the study of the venous pulse. 
I can only agree with what has been said re- 
garding the great importance of pressure de- 
terminations in general practice. Any doctor 
who .ails to use a simple apparatus for deter- 
mining the systolic pressure, is certain to allow 
a certain number of high pressure cases to pass 
unrecognized. The urine of a considerable 
number of those patients is practically negative, 
for the specific gravity is not low, and albumin 
and casts may occur: only occasionally, or 
in very small amount. The large heart is 
often difficult to recognize in these patients. 

Venous: tracings enable us to analyse the 
cardiac irregularities. Of these, the form 
spoken of as auricular paralysis or absolute 
irregularity, is the most important. It is 
usually characterized clinically by the extreme 


and persistent irregularity. This has recently 
been shown to be due to auricular fibrillation, 
a fact that is of particular interest to Michigan 
men, for the reason that this explanation was 
first suggested a few years ago by Drs. Cushny 
and Edmunds at the university. It has re- 
cently been fully confirmed by the use of the 
electrocardiograph. 


Clinically, digitalis does not raise the blood 
pressure to any appreciable extent. It is 
important to remember this, for physicians 
often hesitate to give it to patients with high 
blood pressure. If such a patient has broken 
compensation, digitalis often acts very satis- 
factorily, indeed, just as it would if the pressure 
were not high. The presence of cardiac i - 
regularities modifies greatly the action of 
digitalis. Mackenzie has shown conclusively 
that so far as slowing the heart is concerned, 
digitalis acts far better in cases of auricular 
fibrillation with a fast and rapid heart rate 
than in any other form or heart action. It 
also acts best in young individuals with this 
irregularity. This confirms the older statement 
that it acts best in mitral valve disease, for 
these are often accompanied by fibrillation. 


Doctor Witson, Toronto: I have been 
much interested, likewise, in the papers that 
have been presented. I believe in the larger 
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use of blood pressure instruments by the gen- 
eral practitioner. 

As far as the use of certain drugs is concerned, 
especially as to the use of adrenalin, I would 
be very chary of ten-minim doses over ex- 
tended periods, at least intravenously. Per- 
sonally, I would never give a dose as high as 
ten minims intravenously. I have never used 
higher than five minims. Concerning the re- 
sults following the intramuscular method, I 
am extremely dubious; that is to say, we have 
made a number of experiments, and were not 
able to prove that we got results from the intra- 
muscular injections, using ten-minim doses of 
adrenalin solution. There is no question at all 
in the value of adrenalin, and one can get 
splendid results in using five-minim doses. 

However, I do believe most firmly in the use 
of caffein, the caffeine to be used in the form of 
a soluble salt, the citrate, or caffein and sodium 
benzoate. This drug can be used in large 
doses without any danger of poisoning the 
patient. Personally, I use a large dose, at 
least five or ten grains. I have made experi- 
ments on animals; and, in some cases that I 
have had, I remember one in particular, in 
which death seemed 1.1 be impending, and a 
dose of caffein saved Jiim. Another case I 
had about a year age An old man went 
through an alcoholic bout, and when I reached 
him, I could not get a radial pulse. I used 
caffein, and also adrenalin, the pulse came 
back, and the man lived about another year. 

As far as raising the blood pressure is con- 
cerned, I wish to state that on animals we do 
not discover an increase in blood pressure any 
more than we do clinically, unless using a 
large dose. And even with very large doses, 
sometimes we do not get increase in the blood 
pressure; so that the clinical results correspond 
with the findings of the laboratory. 


H. M. Ricu, Detroit: There are two forms 
of endocarditis which may be worth speaking 
of. One is in a case where the use of opium in 
small doses comes in. The picture, as one first 
sees it, is apt to be a very distressing one; a child 
in bed, story of the family having been up all 
night, the child tossing about, great pain, cry- 
ing, the whole family standing about,—the 
picture is a very distressing one. At this 
point, an initial dose of opium, it seems to me, 
is the best thing to do. It is seldom necessary 
however, after this initial dose, to give opium, 
provided you follow it up promptly with a 
careful and constant use of the ice bag. One, 
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of course, must hold himself ready to give a 
second dose of opium, if not able to control the 
pain. There is a stage later on, however, if 
the case is at all severe, in which you will need 
to give opium, and that is when the heart be- 
gins to hypertrophy. In small children, the 
degree to which the hypertrophy of the heart 
will go is very much greater than in adults, 
and it is very astonishing to what extent the 
heart sometimes will go. In some cases of 
this hypertrophy, there is great pressure ex- 
erted, at times, upon the bony walls of the 
chest; and you will not infrequently be able to 
see, by looking across the chest of the child, 
very distinctly, the bulging due to the pressure 
of the heart. During this time, when there is 
great pressure upon the bony walls of the chest, 
there will be generally extreme pain. I have 
been surprised to find the amount of opium 
which small children can take and do very well 
at this stage of the disease. You will have to 
give opium, and give it frequently, to quiet 
the child. 

The second type is the case after the process 
has subsided: During the last summer I have 
had several opportunities to see cases where 
this phase of the case has been neglected. The 
child which has had a severe endocarditis, 
should, in very few instances, undertake the 
usual exertion of a child within a year. It 
should be kept in bed for a long period of time, 
and very slight exercise should be allowed. 
Such-cases get back to the normal very seldom 
in less than a year, in my experience. This 
failure to explain the long continued period of 
rest necessary is a failure which I have most 
often observed. 


R. E. Mercer, Detroit: If you look over 
your case histories, you wil) find, I think, in 
good share of the cases of heart troubles that 
you took records of, that there is no history of 
any endocardial trouble, or no history of any 
thing except some little weakness that has 
been nearly forgotten; often in young girls, 
sometimes in young boys, you will get a history 
of a little ‘“‘malaria,’’ a “‘little’’. of this or a 
“little” of the other thing. If you examine the 
cases, you will sometimes find a slight rise in 
blood pressure, with nothing to account for it. 
The point I want to make is that a good share 
of these cases show no particular symptoms 
until after the valvular trouble, or the heart 
weakness, is well established. Often it will be 
some years after before the endocarditis, or the 
result of the endocarditis, is discovered. The 
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old adage that ‘An ounce of prevention is 
worth a pound of cure,”’ is the thing that we 
want to remember; and we also want to re- 
member that our endocardial cases do not 
show, in a good big percentage, the symptoms 
that Doctor Rich has just mentioned. We 
want to be on the watch; particularly, in the 
cases of young persons, where there are some 
symptoms of weakness that we often think 
nothing of, we want to make careful and re- 
peated examinations of the heart, and we will 
find, a little later, a slight developing rub, 
perhaps, or just a little bit of a blow; and later 
on, if we do not keep the case in bed, we will 
find well developed endocardial trouble. So 
that if we watch these cases, we can prevent 
the need of a great deal of the treatment that 
we have been talking about today. 


G.W. McCaskeEy, Fort Wayne, Indiana: Mr. 
Chairman and the Society. So many extremely 
interesting and practical questions have been 
raised during the course of this discussion, 
which is, as usual, the best part of the program, 
that one scarcely knows which one to take up 
for brief reference. Two or three, however, 
have impressed me as especially important, 
to which I will direct my attention. (I would 
like first to say a word in regard to the digitalis 
problem. We all recognize the indispensable 
value of digitalis. What I want to refer to 
particularly, is its effect upon raising the blood 
pressure, more especially in high blood pressure 
cases, and especially in those cases in which a 
little additional obstruction in the peripheral 
circulation will prove,—or may prove—to be 
a serious matter to an already weakened my- 
ocardium. It has been claimed by many, upon 
ordinary clinical grounds, that digitalis, in 
ordinary dosage, does not materially raise 
blood pressure.) Blood pressure, as we all 
know, is subject to rapid variations under 
normal conditions, and it is especially true in 
many of these clinical cases. A variation of 
ten, twenty, or more millimeters of mercury 
is not very unusual within a few hours 
from a very transient cause. Slight exercise 
will raise the pressure very considerably in 
some cases; a little time in the recumbent 
position will lower it. Now, I was particu- 
larly impressed by what Doctor Rich said in 
regard to his animal experimentation, that 
clinical doses of digitalis did not raise blood 
pressure. Larger doses raised the blood pres- 
Sure. It suggested itself to me _ that this 
is why we have not heretofore been able to 
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satisfactorily and regularly determine increase 
of blood pressure from ordinary clinical doses. 
I’ am still unconvinced that the tendency 
of digitalis is not to raise blood pressure. I 
have been unconvinced all the time, during 
recent years, and in those cases particularly 
where I am afraid of an increased peripheral 
resistance, I combine vasodilators to counter- 
act the vaso-constrictor effect which I assume 
to be present in the use of digitalis, (which 
many do not believe exists) and which the 
observations of Doctor Rich have given me 
fresh reasons for believing do exist, though not 
clinically demonstrable, at least, to a degree 
markedly beyond the limits of physological 
variance. 


In regard to the absence of leucocytosis in 
many of these cases of streptococcal or staphy- 
lococcal infections, and which Doctor Hewlett 
referred to in his discussion, it depends obvious- 
ly upon the chemotactic response of the blood, 
or the kind of toxins acting upon the blood. 
If the immune processes are too weak to arouse 
the leukocytic defenses, then you will not get a 
high leukocyte count at all; you may get just 
the reverse. You may, in the terminal stages 
of the streptococcal or staphylococcal infections, 
for that matter, instead of high leukocyte 
count, actually get a very low one. This is, 
I think, of not infrequent occurrence. I be- 
lieve that these infections cut a very large 
figure—we all know that they do, there isn’t 
ahy question about it—in the production of 
the lesions of acute heart disease. I would like 
to dissent a little from the remark made by 
one gentleman, that patients cannot recover, 
—or practically, I think that is what he said, 
from the endocarditis of this type, —malignant 
endocarditis. We have been in the habit 
of considering these cases as practically in- 
curable, attempting, so far as possible, to 
minimize the damage done to the heart, and 
waiting for an ultimate fatal termination. 
Vaccine, in my opinion, has given us a new 
weapon in these cases. You remember that 
Wright, in his early studies, assumed that 
vaccine therapy was not applicable to general 
infections. Later on, he reversed this position, 
and now advises the use of these vaccines in 
such cases. I would like to refer to a single 
case as an illustration. A girl, some eight or 
ten years of age, had a slight injury upon the 
foot, with abscess formation, which healed, 
and was apparently forgotten. In a _ short 
time she began to be ill; she had fever, she had 
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heart perturbations, and after she had been in 
bed for some time, I was called to see her, and 
found one of the most extreme pictures of 
myocardial weakness that I had ever seen. 
She could not be raised to the sitting posture 
without running the pulse up from thirty to 
fifty beats a minute. A blood culture showed 
the staphylococci. I told them the case was 
a desperate one, but that if they would bring 
her up to the hospital, I would see what I 
could do. She was brought up. I had an 
autogenous vaccine made from the blood, and 
the patient was immediately placed under 
treatment. The effect appeared too soon. I 
said to my assistant, ‘‘It seems incredible that 
a vaccine could produce that effect in .that 
way in forty-eight hours.”’ But I have seen 
results from other vaccine treatment since 
which lead me to believe that the results were 
due to it. Well, I cannot take time to dwell 
upon this case, further than to say that the 
patient remained in the hospital under treat- 
ment for three months. At the end of one 
month she was able to sit up without much 
more than the physiological change in the 
pulse rate, and at the end of three months, 
she was discharged, in excellent condition, and 


this improvement went on tc practical recovery. 
I suppose, of course, the heart remained per- 
manently damaged to some extent, though 
the patient was not seen again. 


DocTor I would like to say just 
a word relative to malignant endocarditis. 
My experience has not been so great as Doctor 
McCaskey’s. It is true that I did not use an 
autogenous vaccine in the three cases I have 
seen. I used a polyvalent serum in both the 
staphylococcus infections, and a vaccine in the 
streptococcus infection, without any improve- 
ment in the course of the disease. My results 
might have been different if I had taken the 
germ from the patient himself and had a vaccine 
prepared; but certainly we shall be encouraged 
in the treatment of these diseases if we can 
look forward to the gain that is going to be 
made, or if the vaccine treatment will prove 
beneficial as a form of treatment. Other 
forms of treatment, I think, are practically 
hopeless. 
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Just a word in regard to the use of digitalis in 
myocardial troubles in people along in years. 
With oftentimes an increase of blood pressure, 
sometimes not very much increase of blood 
pressure, it has been my experience that digi- 
talis, in small doses, does help a patient out. 
There is a remarkable improvement in some 
instances. Their dyspnoea leaves, their pulse- 
lessness is overcome, and their condition is im- 
proved. A five-drop dose twice a week, 
I think, is of value, with attention to the 
pulse, etc, 


In regard to the developed endocardial 
troubles in children, I am glad this matter was 
spoken of, and yet, I think we should be a little 
bit cautious in making a diagnosis of valvular 
disease in a child. We hear murmurs which, 
if we follow them up, are not due to a true 
valvular disease, and if we allow ourselves 
to make a diagnosis of endocarditis in a young 
child, and tell the parents about it, why, very 
often we have to retract that latter on, because 
the murmur will disappear, the condition of the 
child will change, whatever produced the mur- 
mur is gone, and the child’s heart is found, 
later on, to be in a normal condition. 


Harriet L. Hawkins, Detroit: I would 
like to add a word in regard to the treatment 
of these troubles by the vaccine therapy. I 
saw a case which was pronounced absolutely a 
hopeless case of myocarditis. The patient 
was very sick, and it seemed as though she had 
but a short time to live. The ice bag was ap- 
plied, and small doses of digitalis given, with 
very small results. A short time later the 
same patient developed a trouble in the middle 
ear, and the vaccines were given. We did 
not stop for an autogenous vaccine, but gave 
the stock vaccine, and the results on the heart 
were most remarkable. It was not given for 
the heart, but for the trouble in the middle ear, 
but the effect on the heart was most encourag- 
ing. She is now up and around, she has to 
guard her heart, of course, but there was no 
digitalis used in the case at this time, and has 
not been now for over two years; but the 
vaccine treatment was productive of the most 
marked results. 





ACUTE ANTERIOR POLIOMYELITIS* 


BURT F., GREEN, M.D. 
Hillsdale. 


The first authentic description of an 
epidemic of acute anterior poliomyelitis is 
credited to Bergenholz, a Swede, in 1881. 
The first outbreak in the United States, in 
any considerable degree, was in 1894, when 
Caverly of Rutland, Vt., described an 
epidemic of 132 cases. In the following 
eleven years there were reported in the 
United States, nine small epidemics, with 
a total of 157 cases, or an average of about 
15 casesina year. In 1905-6 no epidemics 
were reported. In 1907 the most exten- 
sive epidemic ever known visited New 
York City and vicinity, with an estimated 
total of 2500 cases. In the same year 
several other epidemics occurred, mainly 
in the eastern part of the country. In 
1909 large epidemics were reported in 
Massachusetts, Minnesota, Kansas, Ne- 
braska and Cuba, with a total of 2343 
cases. In t1g10 the disease assumed a 
much more threatening aspect, a much 
larger number of cases than ever before 
occurring. Inthe United States 8700 cases 
were Officially reported. 

The disease has unquestionably existed 
in this country for many years, and, at 
present, we seem to be facing conditions 
favorable to its increase. In Europe there 
has been noticed a tendency to spread 
since 1905, when the great Scandinavian 
epidemic occurred. There has been a dis- 
proportionate increase in this country, 
five -severiths of 8000 cases reported from 
all over the world for the five years ending 
*Read at the forty-sixth annual meeting of the 
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in 1909, having occurred in the United 
States." It is, of course, well-known that 
the number of cases officially reported is 
a poor criterion by which to judge the 
total number that has occurred. For ex- 
ample, official reports credit Michigan, in 
1910, with 79 cases, while investigation by 
the writer and others shows a total of at 
least 72 cases in Hillsdale county alone, 
not including those of the abortive type. 

This wide distribution is fortunately 
not attended by a regular and uniform 
prevalence in all communities. Consider- 
able territory seems to have escaped its 
ravages, although few states have re- 
mained entirely free from invasion. The 
mortality in the United States has been 
tHe average noted in European epidemics 
and has approached ten per cent. The 
American epidemics are in agreement 
with the earlier European epidemics in all 
essential respects, and differ from them 
only by reason of their wide distribution 
and total number of cases. The variation 
is to be explained, probably, not by sup- 
posing conditions for the spread of the 
disease in the United States are more 
favorable than in Europe, but because of 
the greater extent of territory embraced 
under one government.” Also, as Flexner 
shows, the United States may have suffered 
disproportionately, and more severely, 
than European countries because of the 
failure, in many communities, to make 
prompt recognition of the nature of the 


1, Lovett: Am. Jour, Dis. of Children, Aug., 1911. 
2. Flexner: Contro) Epidemic Poliomyelitis, Am. Jour. 
Dis. of ChiJd., Aug., 1911. 
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malady, and because of lack of authorita- 
tive sanitary regulations to delimit, quickly, 
the spread of the disease through em- 
ployment of quarantine. In some com- 
munities the disease was mistaken for 
periods of many months for epidemic 
meningitis. 

It is now believed that poliomyelitis is 
an infection due to an ultra-microscopical 
organism, and that inoculation may take 
place through the respiratory and digestive 
systems as well as in other ways. The 
virus affects particularly the vessels of 
the meninges, leading to marked hyperemia, 
infiltration, and to secondary involvement 
of adjacent nerve cells and fibres. The 
infective agent may extend to any part 
of the cerebrospinal system, and may 
affect both gray and white matter. The 
disease is self limited, being terminated 
by the production within the organism 
of antibodies to the specific virus. It may 
last from ‘a few days to several weeks, 
ending fatally or in complete recovery, or 
it may be followed by paralysis of one or 
more muscles, dependent on the site and 
extent of the inflammatory process. The 
early paralysis is always of greater extent 
than the residual palsy. The improve- 
ment in the paralysis is due to the fact that 
many of the ganglion cells, which at the 
height of the disease are merely compressed, 
or only partially involved, recover their 
functions, wholly or in part, and that the 
nerve supply of a muscle never arises 
wholly from a single segment of the cord.* 

The occurrence of the disease in epidemic 
form raises the question as to whether it 
is contagious. Much evidence has been 
presented in favor of this theory. It is 
asserted that the disease is directly trans- 
missible from a patient having it to another 
with whom he comes in contact; that it 
may be carried by a third person from the 


3. Lovett: Spinal Paralysis—Spinal Form. Am. Jour. 
Dis. of C , Auc., 1922. 
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patient to a person who subsequently 
becomes sick; and that in many cases in 
which the direct transmission has not been 
recognized, it has really occurred through 
one who has been designated as a carrier, 
who may be a person who has suffered a 
slight or abortive attack of the disease 
which has not been recognized. How- 
ever, it must not be forgotten that a very 
large number of people who come in con- 
tact with the disease do not contract it. 
This may be due to some immunity to the 
disease which is not, at present, understood, 
or to the slightly contagious character of 
the malady.* In some epidemics it has 
seemed that the infection was carried by 
dust. A notable contribution to the 
clearing up of this question was recently 
made by Flexner and his assistants in the 
Rockefeller Institute, who succeeded in 
producing the disease in monkeys by the 
intra-cerebral injection of an emulsion, 
made from the bodies of common house 
flies, which had been fed on portions of 
spinal cord obtained from a poliomye- 
litic monkey. While the transmission of 
contagion in this way seems probable, it 
is difficult, at the present time, to prove 
the statement definitely. Insect contami- 
nation with the virus would serve to clear 
away any present apparent discrepancies 
in the epidemiology of the disease. The 
spread of epidemic poliomyelitis is not 
promiscuous, but along the routes of 
greatest travel. ‘Therefore, insects that 
seek human habitations and routes of 
travel, that possess the power to imgrate 
over considerable territory, that affect all 
classes of society, that abound during 
the period of greatest prevalence of the 
disease, and that do not wholly disappear 
at any season, should be the first to come 
under suspicion. Many, if not all, these 
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conditions are fulfilled by the common 
house fly.’’” 

Manwaring, in a recent article,” con- 
tends that poliomyelitis is insect borne, 
resembling typhoid and diarrheas in this 
respect; that it has its seasonal prevalence 
in the warm months, June to September, 
because it is insect borne. He presents 
charts taken from the bulletins of the 
Michigan State Board of Health for 1g1o, 
showing the similarity of poliomyelitis to 
diseases known to be spread by the house 
fly and other insects, and its dissimilarity 
to the diseases known to be disseminated 
by the entrance of infectious material into 
the respiratory tract. He doubts very 
strongly that those investigators who 
believe that it is an inhalation infection are 
right. 

The disease is by no means uniform in 
its mode of onset. There are many varie- 
ties described, depending upon the part of 
the nervous system which happens to be 
attacked by the poison. Thus, if the 
infection attacks the brain, cerebral symp- 
toms predominate; if it attacks the cere- 
bral axis, including the pons and medulla, 
symptoms of the nature of bulbar paraly- 
sis appear: early, and cranial nerve 
symptoms are observed. If the spinal 
cord only is affected, as is most common, 
it may be in an upper or lower segment, or 
a diffuse process may affect the entire 
nervous system. Hence the variety of 
symptoms possible is very great. There 
are also great differences in the severity 
of onset. There may be a slight affection 
which manifests itself by a moderate fever 
and a mere general enfeeblement and 
temporary weakness of certain muscles— 
the so-called abortive type. From this 
slight affection we may have every variety 
of invasion up to the point of total paraly- 
sis of both arms, both legs, and facial 
muscles, with death occurring on the 
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second or third day from respiratory paraly - 
sis. The earliest symptoms nearly always 
resemble those of any other acute infection. 
There is a sudden onset with restlessness, 
drowsiness, fever, and sometimes profuse, 
clammy sweating. Frequently there are 
sore throat and digestive disturbances. 
Tenderness of spine, body or limbs is a 
suspicious early sign. There may be re- 
traction of the head, headache, rigidity 
of the neck, and general hyperesthesia, 
Pain is a prominent symptom in many 
instances. It is hard to understand how 
the old dictum that there is no pain in 
infantile paralysis ever originated. Pain 
is sometimes in the joints, but more often 
along the nerve trunks, or is indefinite 
in distribution. It is usually most marked 
in the paralyzed parts. Pain and tender- 
ness at times are marked enough to cause 
paralysis to be entirely overlooked and a 
diagnosis of rheumatism or scurvy made.° 

The paralysis is sudden and may occur 
any time after the first few hours. The 
limb affected falls limp and shows a lower 
temperature than its fellow. The re- 
flexes are unequal, or abolished. A par- 
tial Kernig’s sign may be present. Usu- 
ally there is no abnormality in sensation. 
Examination of the blood so far has not 
shown anything of value in diagnosis. 
Experimental studies by Flexner and Lewis 
show that in the pre-paralytic stages the 
cerebrospinal fluid exhibits definite evidence 
of the round-celled infiltration of the 
meninges. Within forty-eight hours of 
inoculation, the fluid is found to be under 
increased pressure; a little later it con- 
tains an increased number of lymphocytes, 
which gives it an opalescent appearance. 
Its coagulability is also greatly increased. 
These changes, however, have disappeared 
by the time definite paralysis has occurred. 

Koplik’ points out that there is often 


6. Morse: Am. Jour. Dis. Children, Aug., 1911 
7. Koplik: Cerebral forms of poliomyelitis, Am. Jour 
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great difficulty in differentiating certain cere- 

bral forms of poliomyelitis, accompanied 
by nuclear palsies" from forms of meningitis, 
either of the acute suppurative (meningo- 
coccic) variety, or the tuberculous forms of 
the disease. In fact, it is only by most 
careful observation that we may differen- 
tiate the two, and then only with the 
possibility of some doubt. In’ polioen- 
cephalitis there is a short preliminary 
period in which the patient, having had 
high fever, continues to be about. There 
is also an increasing sopor which extends 
over days. This is quite unlike the onset 
of cerebrospinal meningitis. Here, how- 
ever, the dissimilarity ends. Another set 
of cases is still more perplexing, since 
they closely simulate’the tuberculous forms 
of meningitis. There is one salient point 
of difference, however. In cases of polio- 
encephalitis the onset is sudden and the 
children have previously been in good 
health. In tuberculous meningitis the on- 
set is gradual, cases of sudden onset be- 
ing extremely rare. 

Flexner’ believes that treatment is 
less hopeless than is commonly supposed, 
since much of the supposed damage in- 
flicted on the nervous system at the onset, 
is remediable. 

“For the brunt of the disease falls not on 
nervous tissue, but on the meninges where it 
can in turn be opposed by therapeutic measures; 
and the severe nervous lesions are not, in the 
most instances, absolute, but they are merely 
relative and often probably merely functional 
in nature, since as many as 25 per cent of the 
paralyzed may make complete recovery, and 
there is restored to a far larger percentage, 
by the usual process of delayed resolution, a 


considerable degree of power in the use of 
muscles once severely paralyzed.” 


Treatment has been handicapped by the 
fact that few cases can be diagnosed before 
paralysis develops. The endeavor to pro- 
duce a satisfactory serum has not as yet 
met with success. The ideal serum, when 
obtained, will have to be employed in 
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the very beginning of the disease, before 
any lesions of the central nervous system 
have occurred, a condition which will 
make it necessary to acquire more exact 
methods of diagnosis in the prodromal 
period. The sera are relatively weak in 
immunity principles, and hence do not 
offer any great hope of beneficial use in 
any event. An effort, therefore, has been 
made to solve the problem through the 
use of drugs. The meninges at present 
are considered the location of the primary 
lesion of the disease. Hence treatment 
must be directed to the control of the 
primary meningeal lesions that in turn 
are caused by the virus present in the 
meninges and in _ the _ cerebro-spinal 
fluid. What is required is an antiseptic 
drug having a special power to destroy this 
virus, and of very low toxicity, that can 
be made to act on the meninges and in 
the subdural space. In hexamethylenamin 
(urotropin) we have a drug which fulfills 
certain of these conditions. Administered 
to monkeys before or at the time of in- 
oculation, and repeated daily thereafter, 
it is capable in some instances, of pre- 
venting paralysis and, in others, of ma- 
terially lengthening the incubation period. 
(Flexner and Clark). Although its powers 
are limited, yet its chemical composition 
is such as to permit of the addition of 
other chemical groups to the original 
molecule by virtue of which its antiseptic 
powers are intensified. It is not improba- 
ble that some advance will be made along 
this line of investigation.” The number of 
cases in which good results are reported 
from the use of hexamethylenamin, is con- 
stantly growing. 

Complete rest is the first and most es- 
sential factor in treatment. The patient 
should be isolated. An abundance of 
fresh air should be supplied. The bowels 
should be kept open and the diet should 
be light and nutritious as in other febrile 
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conditions. Occasionally, sedatives, as 
codeine or morphine, may be required. 
Hexamethylenamin should be given 


early and continued as routine treatment. 
It should also be given in suspected cases. 


After the fever subsides the treatment 
resolves itself into limiting, as much as 
possible, the final paralysis. Efforts must 
be made to preserve the function and nu- 
trition of muscles and prevent deformities. 
The normal balance of muscles about 
joints should be maintained, and over 
stretching of paralyzed muscles by con- 
traction of unaffected opposing muscles 
should be prevented. The recumbent po- 
sition should be kept for a long time, for, 
as Judson® points out, the large predomi- 
nance of the residual paralysis in the lower, 
as compared to the upper extremity, is 
due, in part, to the attempt of the patient 
to sustain his weight on the impaired 
muscles in the legs and feet. No corres- 
ponding-action is demanded of the arms 
and hands. He suggests, in many cases, 
to extend the recumbent position so long 
as eighteen months. 

For stimulation of nerve and muscle 
electricity may be used, the faradic cur- 
rent when possible, and when response to 
this is lost, the galvanic current. The 
application of the various forms of heat 
will be found useful for the improvement 
of the circulation and the prevention of 
the comparatively low temperature of the 
paralyzed muscles. Massage should always 
be employed to give blood supply and 
furnish exercise for the muscles. More 
important than any of these measures, 
however, according to Strunsky’, is muscle 
training. Strunsky insists that the domi- 
nant element of success in the restoration 
of function, is suggestion, in securing the 
cooperation of the patient in the effort to 
make the desired movement, and that 


. Judson: Denver Med. Times, Oct., 
. Strunsky: Am. Jour. Dis. Chitin 1 pn 


POLIOMYELITIS—GREEN 


619 


massage, passive motion and electricity, 
when helpful, are so because they are 
means of obtaining this end. He explains 
that well directed massage may be the 
instrument that arouses the will power to 
concentrate to the utmost during muscular 
contraction and leads to the building up 
of mental and motor brain cells. 


Authorities agree that acute anterior 
poliomyelitis should be made universally 
reportable, and that all cases should be 
strictly quarantined, the sputum, ‘urine 
and feces being disinfected and the same 
rigid precautions adopted as in scarlet 
fever. The quarantine should last at least 
four weeks and children from infected 
families should not be allowed to attend 
school till the quarantine is abandoned. 
Particular care should be taken to disinfect 
the nasal and pharyngeal passages by 
means of a spray of hydrogen peroxide. 
Also, the use of hydrogen peroxide, or other 
suitable disinfecting solution, as a pro- 
phylactic measure, by those living in the 
neighborhood of infection, should be en- 
couraged. Last, but not least, a vigorous 
campaign should be waged against the 
common house fly. 

In Hillsdale County’® the epidemic of 
Iglo apparently began the last week in 
July and ceased early in November. There 
were, however, two cases reported previous 
to the date mentioned, one occurring May 
1st and one May 25th, both in the same 
neighborhood, about three miles apart. In 
the latter instance there had been a death 
in the family the year before from what 
was then diagnosed as_ cerebrospinal 
meningitis, but which the attending Phy- 
cian now believes to have been poliomyel- 
itis. There were no other cases reported 
until July 24th, when one occurred in 
Hillsdale city. After this the disease 

10. For the following data I am indebted to Dr. W. H. 
Sawyer of Hillsdale, who made a careful study of the 


epidemic, writing to every physician in the county for 
facts concerning their cases, 
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spread rapidly throughout the city and 
county. In July there were three cases; 
in August, 30; in September, 26; in October, 
g; in November, 2. The last case reported 
was November roth. So far asit has been 
possible to judge from the reports obtained, 
there were seventy-two cases in the Hills- 
dale county epidemic of 1910, with twelve 
. deaths. Of these fatal cases, four were 
attributed to polioencephalitis. In eight 
cases there was paralysis of the respiratory 
muscles. Ten patients with bulbar symp- 
toms recovered. The spinal type of the 
disease, with more or less permanent 
paralysis of one or more extremities, oc- 
curred in 50 cases. 
The ages of those attacked varied from 

2 to 7o years. Classified according to 
age there were: 

Less than five years, 12 cases. 

Between five and ten years, 22 cases. 

Between ten and fifteen years, 12 cases 

Between fifteen and twenty-five years, 
13) cases. 

Between twenty-five and forty years, 
Io cases. 

At age of forty-three, 1 case. 

At age of fifty, 1 case. 
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At age of seventy, 1 case. 

Only those cases in which there were 
more or less persistent symptoms of paraly- 
sis are reported. The abortive type, 
which undoubtedly occurred, was probably 
quite generally unrecognized. There were 
a few instances in which other members 
of the family, in which the reported cases 
occurred, were sick at the same time with 
what were probably the prodromal symp- 
toms of the disease. In a large per cent 
of the families in which the disease occurred 
there were other children, but in only 
four families were there second cases de- 
veloping paralysis. In two of these the 
two children were attacked the same day. 
In another, there was an interval of twelve 
days, and in the other nine weeks. In 
the fatal cases, death occurred in a larger 
number within three days from the onset, 
though in one case it was delayed until 
the 14th day. So far this year Hillsdale 
county has been more fortunate, only one 
case having been reported. This was a 
woman of thrity-two who suffered a polio- 
encephalitis and, at present, is making 
a slow convalescence. 
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T. M. KOON, M. D. 
Grand Rapids, Mich. 


After deciding to write a paper for the 
Society upon epidemic poliomyelitis, I 
learned that Dr. Green was preparing a 
paper upon the same topic, therefore, 
in order to avoid repetition, which would 
bore the Society, it seemed to me that a 
report of the cases which occured in Grand 
Rapids during the past summer, would 
fit in with Dr. Green’s paper. 

During July and August there was an 
outbreak of the disease in Grand Rapids. 
In view of the fact that this has been 
placed among the reportable diseases by 
the Michigan State Board of Health, it 
seems that the discussion of infantile 
paralysis by this Soiety is timely. In 
company with Dr. Slemmons, the Health 
Officer, I visited the eight cases occurring 
in Grand Rapids. There was nothing 
significant in the early course of the dis- 
ease to distinguish it, and in none of the 
cases was there the slighest suspicion of 
the nature of the disease until the paralysis 
set in. 

Case’l. Beatrice T., nursing baby, aged 9 
months, was taken sick July 10. During that 
day she cried considerable and did not care for 
nurse. Bowel movements were white and slimy. 
There was fever, vomiting, and pain in the 
abdomen. On July 13 there was complete 
motor paralysis of the left arm and both lower 
limbs. Sensation was not impaired. The re- 
flexes were abolished. There were no brain 
symptoms. We saw the case about three weeks 
from the onset. At that time there was slight 
motion in the hand and the toes. So far as 
known the child had not been exposed to the 


*Read at the forty-sixth annual meeting of the 
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disease nor had it been subjected to any physi- 
cal exposure. It had never had any of the in- 
fectious diseases, and, up to the present sickness, 
had been perfectly well. There were two other 
children in the family. 


Case 2. Helen K., aged two and one-halt 
years. Taken sick July 24. She complained 
of stomachache and headache. There was 
high fever. On July 29 there was complete loss 
of motion of the right arm and right leg. Sensa- 
tion was unimpaired. The reflexes were abol- 
ished. The mind was clear. So far as known 
the child had not been exposed to the disease. 
She had been perfectly healthy up to the present 
sickness, and had not had any of the infectious 
diseases. She died suddenly, Aug. 2. There 
were three other children in the family. 


CasE 3. Louis T., aged 2 years, was taken 
sick July 26. He was irritable, had high fever 
and diarrhea. July 29 complete motor paraly- 
sis of the left arm developed. The reflexes 
were abolished, but sensation was not impaired. 
The mind was clear. I saw the case three weeks 
after the onset of the disease and there was 
complete loss of use of the arm. The child had 
not been exposed to the disease and there was 
no physical exposure. He had always been well 
and had never had any of the infectious diseases 
except varicella. There were three other child- 
ren in the family. 


Case 4. Orva T., aged 8 years, taken sick 
July 26. Complained of headache and stiff 
neck. There was high fever. On the following 
day there was complete motor paralysis of both 
arms. Sensation was not impaired. The re- 
flexes were abolished. The mind was perfectly 
clear. The child died suddenly, July 28, on 
the 3rd day of the illness. She had been healthy 
up to the present time. So far as known she 
had not been exposed to the disease. She had 
chicken pox, when 3 years of age and measles 
when 6. There were two other children in the 
family. 
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Case 5. Richard B., aged 7 years, taken sick 
July 31. He complained of soreness in the 
right leg, and later, general soreness and severe 
headache. There was fever and nausea. 
On August 2 there was complete motor 
paralysis of the right leg. Sensation was not 
impaired. The mind was clear and the reflexes 
were abolished. The boy had not been exposed 
to the disease, so far as known. He had been 
héalthy up to the present illness.” He had 
scarlet fever when four years of age and measles 
in 1910. There were two other children in the 
family. 

Case 6. Edward V., aged 19 months, taken 
sick August 13. There was high fever and 
general soreness throughout the body. There 
were no gastro-intestinal disturbances. August 
14 there was complete motor paralysis of the 
right leg. Sensation was not impaired. The 
reflexes were abolished. The mind was clear. 
There was no known exposure to the disease 
and no physical exposure. The child had 
always been well. It had no infectious disease 
save measles, Jan. 5, 1911. The child was seen 
by me two weeks after being taken sick and there 
was no improvement in the paralysis. There 
were two other children in the family. 


Case 7. Marguerite H., aged two years, eleven 
months taken sick August 14. Complained of 
severe headache. There was high fever, vom- 
iting and diarrhea. On that day it was 
noticed that the child did not use its limbs prop- 
erly, and at the end of 48 hours there was com- 
plete motor paralysis of both lower limbs, with 
the exception of the right toes. Sensation was 
not impaired, the mind was clear, and the re- 
flexes were abolished. The child had not been 
exposed to the disease so far as known. She 
had never had any of the infectious diseases, 
and, up to the present illness, had been healthy. 
There were two other children in the family. 

Case 8. Mrs. S., aged 26, taken sick August 
14, Complained of pain in the back of neck 
andin back. There was high fever and vomiting. 
On the 19th there was severe pain in the lumbar 
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H. M. Ricu, Detroit: It is not only our 
pleasure, but our duty, to discuss these sub- 
jects at this meeting of the State Medical 
Society, and the doctors are to be congratulated 
on their admirable papers. Infantile paraly- 
sis has become a very serious disease in this 
state, as well as at large. A few years ago we 
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region. On August 20, there was paralysis of 
the bladder. On the 21st there was weakness in 
the lower limbs, and on the 22nd there was com- 
plete motor paralysis of both lower limbs, but 
sensation was not impaired. The reflexes were 
abolished. The mind was clear. So far as 


known she had not been exposed to the disease. 
On August 12, two days before the sickness set 
in, she was thoroughly chilled while in bathing. 
She had not been in good health for the past 
This case occurred in a hospital 


five years. 
ward. 

All of the cases were seen from three 
to five weeks after being sick and there 
was practically no change in the paralysis. 

In all of the cases except one, the paraly- 
sis came on within 48 hours. There was 
complete motor paralysis of the parts 
affected, but sensation was not impaired. 
The reflexes were abolished in all cases. 
The brain was not affected. 

It was impossible to trace exposure 
either direct or indirect in any of the cases. 
The disease occurred suddenly in perfectly 
healthy children, and did not follow any 
of the infectious diseases, nor any severe 
physical exposure, except in one case. In 
every household there were other children. 
In view of the fact that infantile paralysis 
was not suspected until the paralysis set 
in, there was a large general exposure, 
but not a single secondary case occurred 
in this outbreak. 

The Board of health maintained a 
strict quarrantine in all cases for 4 weeks. 
Not only was the patient kept isolated 
from the public, but the other members 
of the household were prohibited from 
going back and forth. All premises were 
disinfected after four weeks. 


Drs. GREEN AND Koon 


were accustomed to learn of it through our 
medical Journals, but, since then, it has be- 
come almost epidemic, and is leaving its grue- 
some trail of death and deformity behind it. 
A few years ago we were optimistic of the cure. 
At the present time one must be fearful of the 
appearance of the paralysis. Whenever the 
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febrile symptoms appear the case should 
be isolated and perhaps quarantined. The 
physical results of this disease are so severe, 
so long, drawn-out, and so painful, that the 
profession should, in my opinion, take the 
greatest precautions to stop it, and exert their 
utmost endeavors to ameliorate it wherever 
possible. 


There are two or three points that I would 
like to criticise, which were brought out in the 
papers. One was that of the importance of 
quarantine so that other physicians may be 
looking for it. Doctor Green did not mention 
the fact that the name has been changed, al- 
though he used the name “polioencephalitis.’’ 
Infantile paralysis is now restricted to the an- 
terior horn, and ‘‘anterior poliomyelitis’’ is 
not a proper term. I believe it is Doctor Flexner 
who has suggested ‘‘polioencephalitis;’’ several 
other names have been suggested, and the term 
“epidemic paralysis,’’ he said, should be used 
as the common term for this disease. That is 
merely an academic point. We must not over- 
look the fact that adults may have the disease. 


I have in my hand a photograph of a some- 
what recent case which I thought, perhaps, 
would interest some members of the section. 
A child about two years old was brought into 
the Children’s Hospital, January 10, 1910. 
It illustrates some points in the disease. In the 
first place, he was practically unconscious. We 
were not able to obtain a history; and the diag- 
nosis was made of probable tubercular men- 
ingitis. As we succeed, however, in obtaining 
tubercle bacilli in every case, and did not ob- 
tain it in this case, the diagnosis was held in 
suspense, and it proved ultimately to be a case 
of polioencephalitis, of a progressive type. 
The paralysis continued to exist for four weeks 
after the child was brought to the hospital. 
As the paralysis went upward, there obtained a 
paralysis of the abdominal muscles on the 
left side, the rectus, etc. This was shown by 
the fact that the child cried when the abdominal 
muscles were touched, and this photograph 
was taken while the child was crying, showing 
the condition of the abdomen on the left side. 
This child is now under treatment in the ob- 
servation department of the Children’s Hospital. 
The child remained practically unconscious 
for some time. It was particularly a very 
severe case, and with this progressive extreme 
type of paralysis, we expected every day that 
death would overtake it. The child continues 
in a very bad state. 
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F. C. Kipner, Detroit: I had the privilege 
of seeing the case of paralysis of which a photo- 
graph has just been shown. The child left 
the hospital just after the acute attack and 
was kept away for over a year. He returned 
eight months ago, with contractures of both 
Achilles tendons and of the right hamstrings. 
On the left there was, apparently, complete 
flaccid paralysis of all muscles. Tenotomies 
to overcome the contractures, massage, pas- 
sive motion and attempts at active motion, 
faithfully carried out for six months, brought 
about very marked improvement. At the end of 
that time, some ’power had returned in the 
anterior tibial muscles on both sides and in 
the quadriceps. We were able to fit braces, 
which made it possible for the child to walk with 
the father’s assistance. I expect still further 
improvement. The child will never be able to 
get about freely, but he will have sufficient 
powers of locomotion to make him a useful 
citizen instead of a hopeless cripple. 


It is worth while to emphasize the necessity 
of protecting, from the first, the paralyzed 
muscles, by proper splints in order to prevent 
contractures. For we never know how many 
active fibres may be left in apparently com- 
pletely paralyzed muscle. I have seen, in 
neglected cases, return of power after several 
years. 


Doctor Wi.iiamMs:* There was a_ brief 
mention made by Doctor Green of a certain 
form which merits a very close study. He cal- 
led attention to a certain case that was 
characterized by pain and tenderness, and the 
paralytic feature was so little in evidence that 
cases of that kind have been looked upon as 
cases of rheumatism. If these are true cases 
of infantile paralysis, it is highly important that 
their existence be emphasized. 

THe CHAIRMAN: There is one point that I 
would like to ask Doctor Green. Many have 
the, idea that from the old name of ‘“‘infantile 
paralysis,”’ the disease is limited to childhood. 
I would like to have Doctor Green explain 
something in regard to the ages at which this 
condition can occur. ‘ 


Buri F. Green, Hillsdale, Closing: In 
regard to the use of the name, it does not seem 
that any name has been suggested yet which 
is entirely tree from objection. I used the name 
which is suggested by the Michigan State 
Board of Health as the least objectionable 


*Address unknown. (Editor.) 
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ot all. I think there are a good many points 
that really ought to be, or still remain to be 
cleared up, but I am impressed with the theory 
that the disease is insect-born, and that the 
time will come that the house fly will be blamed 
for disseminating the disease. I think the 
point should be emphasized that the disease 
should be reportable. This is not done in all 
the states. Michigan has only recently placed 
the disease among the reportable ones. The 
time, undoubtedly, will come when it will be 
done by all the states. I think it is evident 
that the strictest quarantine should be ob- 
served. 

In the matter of diagnosis, it will, undoubted- 
ly, remain true for sometime that the sporadic 
cases will not be recognized; and it will be a 
matter of some difficulty to recognize all cases. 
even in the presence of an epidemic. I think 
it will be a safe rule to follow that all febrile 
cases, in the presence of an epidemic, should 
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be treated with the idea of the possibility of 
poliomyelitis. 

In regard to the form which resembles rheuma- 
tism, I will say that my observation leads me 
to believe that such a classification is correct, 
because, in my own experience, I saw two 
cases which resembled rheumatism 
strongly. 

As to the question asked by the Chairman in 
regard to the ages, I have a table which gives 
the ages, and I will read that table again 
This is a total of seventy-two cases reported. 

Under 5 years, twelve cases. 

Between 5 and 10 years, twenty-two cases. 

Between 10 and 15, twelve cases. 

Between 15 and 25, thirteen cases. 

Between 25 and 40, ten cases. 

At the age of 43, one case. 

At the age of 50, one case. 

At the age of 70, one case. 


very 





SURGICAL SUGGESTIONS 


(American Journal of Surgery) 


In trachelorrhaphy care must be taken not to 
close the cervical canal at any point. 


When tuberculous involvement of the Fallo- 
pain tubes is evident to the naked eye, pan- 
hysterectomy should be performed. 


Vaginal hysterectomy is more dangerous than 
abdominal hysterectomy when the uterus is ad- 
herent. 

Simple perforation of the uterus during a curet- 
tage in an aseptic field requires no further treat- 
ment than a packing of gauze in the uterus. 

A chronic suppuration in the middle ear may 
be due entirely to an adhesion near the floor and 
internal wall, forming a pocket in which pus may 
lodge. 


Irrigating the throat with ice water from a 
fountain syringe willl frequently relieve con- 
gestion and give great comfort in cases of acute 
follicular tonsilitis. 

The “‘safe-triangle’’ or ‘“‘interpleural space,” 
for exposing the heart, is at the left of the sterum 
behind the three lower costo-cartilaginous at- 
tachments. 


In case of primary hemorrhage, cut vessels 
which are not bleeding need not be ligated, 
provided the patient can be watched. When the 
vessel can not be tied in the wound, ligation in 
continuity is permissible. 


The treatment of varicose veins is not com- 
pleted until the surgeon has discovered the con- 
stitutional causative factor and advised its 
elimination. 


In removing extensive varicose veins, the sur- 
geon should bear in mind that two operators 
can accomplish twice as much as one. 


Better than temporary ligature of a large 
vessel is the application of a soft clamp which 
cannot damage its wall. In the absence of such 
a clamp an assistant may cause occlusive angula- 
tion by making gentle traction upon a ligature 
passed under the vessel. 


After the ligation or occlusion of large ueins, 
the important means essential to the re-estak- 
lishment of the collateral circulation is the 
preservation in its best possible vigor of the 
arterial circulation. 





EXTERNAL PELVIMETRY WITH SPECIAL REFERENCE TO METHOD 
OF MEASURING THE OUTLET* 


HOWARD H. CUMMINGS, M. D. 
Ann Arbor, Mich. 


The present status’ of pelvimetry is 
peculiar. In the obstetrical department 
of every first-class medical school, pel- 
vimetry is taught, and the men directly 
connected with such institutions make 
use of pelvimetry. The recent graduate, 
early in his career, usually discards his 
knowledge of pelvimetry, and the majori- 
ty of older practitioners have long since 
ceased to measure the pelves of pregnant 
women. What is the explanation of this 
condition? If you ask the general prac- 
titioner why he does not use a pelvimeter, 
usually he will tell you that nature delivers 
most children, and if not, he can apply 
forceps. It is true that the majority of 
children are delivered spontaneously, 
whether the pelvis be of normal size or 
somewhat contracted, but this does not 
excuse the physician from measuring the 
pelvis and knowing the actual condition. 
What would the profession think of a 
physician who never made physical ex- 
aminations or tried to diagnose the true 
condition because he maintained that 
many diseases were self-limiting and would 
reach a cure in time? Authors of text- 
books in obstetrics have been blamed for 
the present condition of pelvimetry. 
The fault is stated in the following quo- 
tation: ‘‘Many writers delight in giving 
the length of pelvic diametersin the living 
in millimeters, some even in fractions of 
millimeters. This is hypocrisy—to say 

*Read at the forty-sixth annual meeting of the 


Michigan State Medical Society, Detroit, September 
27, 28, 1911. 


the least—and such writers are partly re- 
sponsible for the deplorable fact that 
pelvimetry is not as generally used by the 
general practitioner or by the obstetrician 
as it should be.”’ (Ehrenfest). 

It is a well known fact that two people 
cannot measure a pelvis and have their 
measurements agree accurately, but this 
does not destroy the value of pelvimetry. 
It is not important that the physician be 
able to measure the pelvis accurately, 
but that he be able to recognize and dis- 
tinguish between normal and abnormal 
pelves. Occasionally, one will hear a 
practitioner say that he does not meet 
with contracted pelves in his practice. 
Dice, in. his recent article on ‘‘Choice of 
Delivery in Moderately Contracted Pelves,”’ 
explains this by saying: ‘‘Few men in 
general practice take more than half an 
interest in the question of pelvic deform- 
ities because they claim to see so few of 
them. They think them infrequent be- 
cause they never look for them or never 
investigate the cause of many difficult 
labors and still births.’”’ As to the fre- 
quency of contracted pelves, all authors 
differ in their figures, but a fair average 
would be from seven to eight per cent. 

It is not the purpose of this paper to 
champion the cause of pelvimetry, its 
purpose and usefulness being too obvious, 
but rather to set forth some of the more 
recent views and methods of pelvimetry, 
especially of the pelvic outlet. 

. External pelvimetry is notoriously in- 
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accurate as far as actual measurements 
are concerned, but it often gives one 
valuable information. The diameters us- 
ually included under external pelvimetry 
are the interspinous, intercristal, bitrochan- 
teric and external conjugate. The diame- 
ters of the outlet will be considered later. 


INTERSPINOUS DIAMETER 


This measurement is taken between 
the anterior superior spines of the ilium 
and of itself is of little value. The bony 
spines are relatively broad and if the knobs 
of the pelvimeter are placed anywhere on 
their surface, a difference of from one to 
two centimeters is found. However, if 
the knobs of the pelvimeter are carried 
to the most outward projection of the 
spines and firm pressure is made, a differ- 
ence of over one-half centimeter is rarely 
found. The interspinous diameter in nor- 
mal pelves is from 24 to 26 centimeters. 


INTERCRISTAL DIAMETER 


This measurement is taken at the widest 
point of the iliac crests, by bringing the 
tips of the pelvimeter firmly against the 
outer lip of the crests. In normal pelves 
this diameter varies from 27 to 29 centi- 
.meters. Like the interspinous diameter, 
the intercristal of itself is of little value but 
there is a normal difference between the 
two measurements of from two and one- 
half to three centimeters. When the 
interspinous diameter approaches, equals, 
or is larger than the intercristal, one is 
justified in suspecting a rachitic pelvis. 


BITROCHANTERIC DIAMETER 

This diameter is the measurement be- 
tween the trochanters of the femurs when 
the patient’s thighs are closely adducted. 
Of all the external measurements this is 
the least accurate and of very slight value. 


EXTERNAL CONJUGATE, OR BOUDELOCQUE 
DIAMETER 


The external conjugate is measured by 
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inserting one tip of the pelvimeter into 
the depression below the spine of the last 
lumbar vertebra while the other tip is held 
firmly against the median and upper part of 
the symphysis pubis. The anterior point is 
easily located, but the depression below 
the last lumbar spine is not always easily 
found. If a line be drawn between the 
iliac crests, a point taken three quarters of 
an inch below the: middle of this line will 
locate quite accurately the spine of the 
last lumbar vertebra. Another method 
of value in patients who show the dim- 
ples of Michaelis’s Rhomboid, is to 
take a point 2.5 centimeters above the 
middle of a line connecting the two lateral 
dimples. The external conjugate is one 
of the most important external measure- 
ments, though it is not of so much value as 
Boudelocque first thought. He asserted 
that by deducting three inches from this 
measurement, one would know the length 
of the true conjugate. Williams has in 
his collection two pelves with equal true 
conjugates but the external conjugates 
vary by five centimeters. Although the 
external conjugate is not an accurate 
index to the conjugate vera, this much 
can be said concerning it, that when the 
external conjugate measures twenty centi- 
meters or more, one is safe in assuming that 
the true conjugate is not shortened. An 
external measurement of between eighteen 
and nineteen centimeters would lead one 
to further investigation, as about one- 
half of all pelves with these measurements 
show a slight shortening of the true con- 
jugate. However, when the external con- 
jugate falls below seventeen centimeters, 
in nearly all cases there is a contraction of 
the inlet. 

If one is to judge by the literature on 
the subject, routine pelvimetry of the 
outlet has been sadly neglected. Klien, in 
his monograph upon this subject, published 
in 1896, called attention to the importance 
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of pelvic outlet contraction. Williams, 
in this country, has written more upon 
this subject than any other author and 
was first to note the great frequency of 
funnel pelves among American women. In 
the typical funnel pelvis, the contraction is 
entirely at the outlet, the inlet being of 
normal size. The diameters of the outlet 
usually measured are the bisischial or trans- 








FiggII. Palpating the Pubic Arch. 


verse and the anteroposterior diameters. 
Klien has added to these the anterior and 
posterior sagittal diameters. The follow- 
ing method of outlet pelvimetry is that 
taught by Professor Williams of Johns 
Hopkins and has been adopted by Pro- 
fessor Peterson for the University of 
Michigan Maternity Service. 

The patient is placed in the dorsal po- 


EXTERNAL PELVIMETRY—CUMMINGS 


627 


sition, the buttocks being at the edge of 
the table or the bed, and the legs flexed. 
The width of the pubic arch and course of 
the ischiopubic rami is outlined by palpa- 
tion with the inner surface of the thumb, 
the remaining fingers grasping the buttocks 








Fig. III. Measuring the Transverse Diameter of 


the Outlet. 


below the guteal folds. (Figures 1 and 2). 
The transverse diameter of the outlet or 
the bisischial is next measured. For this 
purpose a special pelvimeter designed by 
Williams is used. The two measuring 
arms are equipped with rings, which 
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Measuring the Transverse Diameter 
of the Outlet. 


Fig. IV. 


encircle the thumbs and the flat tips lie in 


close apposition to the nails. The thumbs 
palpate the most widely distant portions 
of the two tuberosities and the distance 
is read off from a scale at the end of the 
pelvimeter. (Figures 3 and 4). The 
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anteroposterior diameter of the outlet is 
measured by having the patient’s buttocks 
brought well over the edge of the table or 
bed, in order to palpate the posterior sur- 
face of the tip of the sacrum. With one 
bulb of the pelvimeter at this point, and 
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Fig. V. Measuring the Anterio-Posterior Diameter 
of the Outlet. 


the other carried in the median line to the 
lower margin of the symphysis, the read- 
ing is taken. (Figures 5 and 6). In 
case the coccyx is ankylosed, the posterior 
point must be taken from the tip of the 
coccyx. It is necessary to deduct one 


Fig. VI. Measuring the Anterio-Posterior Diameter 


of tne Outlet. 
centimeter from the anteroposterior 
measurement to compensate for the thick- 
ness of the sacraltip. Klien has designated 
the distance from an imaginary line con- 
necting the ischial tuberosities to the lower 
margin of the symphysis, as the anterior 
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sagittal diameter of the outlet; likewise 
the distance from this same line to the 
sacral tip, he calls the posterior sagittal 


Measuring the Anterior Sagittal Diameter. 


Fig. VII. 


diameter. To measure the anterior and 
posterior sagittals, Klien devised a special 
pelvimeter which has been modified by 
Williams. It consists of a _ horizontal 
crossbar and a short straight arm con- 
necting the cross-bar and the scale, while 
a longer curved arm measures the diameters. 
The cross-bar is placed to coincide with a 
line connecting the tubera, the tip of the 
measuring arm is carried forward to the 
lower border of the symphysis. and the 
anterior sagittal diameter taken. 


Fig. VIII. Measuring the Anterior Sagittal Diameter. 


(Figures 7 and 8). In the same manner 
the measuring arm is carried to the posterior 
surface of the tip of the sacrum, the hori- 
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zontal cross-bar remaining in the same 
position. (Figures 9 and 10). The scale 
shows the length of the posterior sagittal 
diameter plus the thickness of the sacral tip, 
so it is necessary to deduct one centimeter 
from this reading. 


Fig. IX. Measuring the Posterior Sagittal Diameter. 


The diameters of the outlet of a normal 
pelvis should measure, according to Klien 
who based his conclusions upon the study 
of one hundred and thirteen normal 
pelves, as follows: 

Transverse, 11 centimeters. 


iui 


Fig. X. Measuring the Posterior Sagittal Diameter. 


Anterior sagittal, 6 centimeters. 
Posterior sagittal, 9.5 centimeters. 
Anteroposterior, 11.5 centimeters. 
Williams measured one hundred and 
eighty-five normal pelves and obtained as 
average outlet measurements the following: 
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Transverse, 10.5 centimeters. 

Anterior sagittal, 5 centimeters. 

Posterior sagittal, 7.5 centimeters. 

Anteroposterior, 11.5 centimeters. 

During the last year at the University 
of Michigan Maternity outlet measurements 
have been taken on seventy patients 
with normal pelves. The average diam- 
eters were as follows: 

Transverse, 10.2 centimeters. 

Anterior sagittal, 5.4 centimeters. 

Posterior sagittal, 8.5 centimeters. 

Anteroposterior, 11.3 centimeters. 

The importance of careful examination 
of the pelvic outlet cannot be emphasized 
too much. Williams has shown that in 
his clinic forty-four per cent of all pelvic 
contractions in white women occurred 
at the outlet. It is a fact well known to 
every physician who does obstetric work, 
that nature uses all the available space 
of the pubic arch in the birth of the head. 
The pubic arch normally forms an angle 
of about ninety degrees and the occiput 
comes to lie well up to this angle lessening 
the strain on the posterior part of the 
perineal body. When the pubic arch is 
narrowed by a close relation of the tuber- 
osities, the space normally available for 
the occiput cannot be used, and, in order 
that the birth of the head be accomplished, 
most of the strain must fall posterior to 
the tuberosities. This gives rise to deep 
second degree tears, often third degree 
tears, and sometimes to fracture of the 
coccyx. The prognosis in outlet con- 
tractions does not depend entirely upon the 
narrowing of the pubic arch, but upon the 
length of the posterior sagittal in relation 
to the transverse diameter. For example, 
in a case where the transverse diameter 
measured eight centimeters and posterior 
sagittal measured 7.5 centimeters, spon- 
taneous delivery would be unusual, while 
a large child has been born when the trans- 
verse and posterior sagittal diameters 
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measured 6.5 and 9 centimeters respective- 
ly. Without doubt many cases of difficult 
low forcep operations, large tears of the 
perineum and still-born children have as 
their explanation outlet contractions. 

In this connection I. wish to review the 
history of a patient who entered the gyn- 
ecologic service this spring for repair of 
external lacerations of a rather marked 
degree. 

She gave the history of having been pregnant 
three times, of carrying the children to full 
term, and of long difficult labors terminated 
each time by a forceps delivery and birth of a 
dead child. Upon examination of the pelvis 
the external measurements were normal for 
the inlet, but the pubic arch was markedly 
narrowed and the posterior sagittal was short- 
ened to such an extent that birth of a 
normal child’s head seemed impossible, and 
judging from her history, it was impossible. 


In the University of Michigan Maternity 
service during the past year we have had 
three cases of typical funnel pelves. In 
the typical funnel pelvis the transverse 
diameter of the outlet measures eight 
centimeters or less, or the anteroposterior 
diameter measures nine centimeters or 
less, the inlet measurements being normal. 


‘Case 1. Obstetric History, Number 551— 
The first case was that of a young married 
woman, a primipara at full term. Her pelvic 
measurements were as follows: Interspinous, 
22.5 centimeters; intercristal, 26 centimeters; 
bitrochanteric, 30 centimeters; external con- 
jugate, 17.5 centimeters. The measurements 
of the outlet were: anteroposterior, 9.5 centi- 
meters; transverse, 8 centimeters; anterior sag- 
ittal, 7 centimeters; posterior sagittal, 7 centi- 
meters; pubic arch 70°. The labor lasted about 
twenty-four hours, but the child, weighing six 
pounds, was delivered spontaneously. How- 
ever, there was a large second degree tear ex- 
tending down nearly to the rectum, and the 
child’s head showed very marked molding. 
Case 2. Obstetric History, Number 597— 
The second case was one of incomplete abortion 
at the fourth month and the case was only in- 
teresting from the point of the pelvic measure- 
ments. These were as follows: Interspinous, 
26.5 centimeters; intercristal, 31 centimeters; 
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bitrochanteric, 32 centimeters; external conju- 
gate, 18.5 centimeters. The measurements of 
the outlet were: Anteroposterior, 11 centimeters; 
transverse, 8 centimeters; anterior sagittal, 5 
centimeters; posterior sagittal, 9 centimeters; 
and pubic arch about 70°. 


In Case 1 the prognosis was unfavorable 
for with a transverse diameter of 8 centi- 
meters the posterior sagittal measured 
only 7 centimeters. However, the small 
size of the child explains the spontaneous 
delivery. In Case 2 the prognosis would 
be favorable for the long posterior sagittal 
of 9 centimeters would compensate for 
the transverse of 8 centimeters. 


CasE 3. Obstetric History, Number 584—We 
have in the Maternity service at present a young 
woman in the eighth month of pregnancy who 
has pulmonary tuberculosis, and whose pelvis 
is of the typical funnel type. The distance be- 
tween the tuberosities is 8 centimeters, and the 
posterior sagittal diameter measures 7 centi- 
meters. The question of ‘outlet contraction 
is of great importance in her case, for Vaginal 
Cesarean section, version, and extraction has 
been mentioned as a possible means of delivery, 
without submitting the patient to the strain 
of a long, hard labor. However, if the outlet 
is contracted, could the after-coming head be 
delivered if the case goes on to full term? 


As a fairly typical course of labor in a 
case with moderate outlet contraction, 
I wish to briefly relate this history. 


Case 4. Obstetric History, Number 526— 
The patient, a young white primipara, was ex- 
amined and found to have normal inlet measure- 
ments; however, the pubic angle was narrow 
and the transverse diameter measured 8.5 
centimeters. The posterior sagittal diameter 
was of normal length. On December 26, 1910, 
at 4 P. M., the patient went into labor. The 
progress was normal and at 6:45 P. M. the mem- 
branes ruptured. At 11 P. M. slight bulging 
was noticed, but at 2:30 A. M. on December 27 
the head, having been on the perineum two and 
a half hours without any appreciable advance- 
ment, and the patient’s pulse being 105, her 
temperature 100°, it was thought advisable to 
terminate the labor by the application of for- 
ceps. A low forceps operation was performed. 
The head was advanced with great difficulty 
and, at 3:15 A. M., the child was delivered and 
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found in excellent condition. The mother 
had a large second degree laceration. 

Cases 1, 2 and 3 are examples of true 
funnel pelves, there being no contraction of 
the inlet. The following case is a good 


example of a generally contracted funnel 
pelvis. 


Case 5. Obstretic History, Number 601—A 
white school girl, age fourteen years, admitted 
in July, 1911, in the second month of pregnancy. 
The external pelvic measurements are as fol- 
lows: Interspinous, 21 centimeters; intercristal, 
24 centimeters; bitrochanteric, 27 centimeters; 
external conjugate, 16 centimeters; anteropos- 
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terior of the outlet, 9.5 centimeters; bisischial, 
8 centimeters; anterior sagittal, 4.5 centimeters; 
posterior sagittal, 8.5 centimeters; pubic angle 
about 75°. 

In this case all of the external measurements 
of the inlet are shortened but the relative lengths 
are maintained. The distance between the 
tuberosities is a scant 8 centimeters. 


These brief histories are sufficient to 
show that outlet contractions are not un- 
common, as the cases were collected from 
the last eighty patients admitted to the 


‘maternity service. 
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EDITORIAL 


MEDICAL FAKIRS IN BUNCOMBE 
COUNTY 


HILE the people of Buncombe 
County, (N.C.) may like that 
form of speech which has been 

named after them, they object to 
being buncoed. In this case the county 
medical society took it upon itself 
to rid the community of a company of 
swindlers which was engaged in robbing 
the public, by means of a medical confidence 
game.* While the company might have 
remained immune to prosecution under 
the medical practice act had they lived 
up to their promise to cure by means Of 
electricity and radium, it evidently felt 
that to impress the public, some more 
vigorous treatment must be used. Un- 
fortunately for themselves, they hit on 
the ‘‘gall-stone’’ fake which has been so 


*Jour. A. M. A., Nov. 4, p. 1553. 
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effectively shown up in the Chemical 
laboratory of the American Medical Asso- 
ciation. This gave the medical society 
the necessary evidence for a ‘successful 
prosecution and the swindlers, realizing 
this, made off for parts unknown. 


Would Michigan accord them the same 
treatment should they come here? 


NOSTRUMS 


HERE are two classes of cure-alls sold 
to the public,—patent medicines, 
etc., and near-cure-alls which the 

doctor is induced to prescribe—‘‘dispensed 
only on a physician’s prescription.’’ It is 
authoritatively stated that the amount 
spent in this country each year for nos- 
trums of the first class, if divided equally 
among all the physicians in the United 
States, would give each and every one 
between Four and Five Thousand Dollars, 
a very comfortable income. 


How soon will the nostrums of the second 
class be added to those of the first? Is 
this not past history? Many of our 
rankest nostrums and patent medicines 
are still being advertised to doctors in a 
certain class of medical journals both 
at home and abroad. 


The traffic in these nostrums is being 
curbed by our National Government and 
National Medical Society. This propa- 
ganda merits the support of the medical 
societies of the various states and also of 
the proper state officials. 


On another page (636) we give a few 
abstracts of some recent convictions ob- 
tained by the federal authorities against 
some vicious nostrums. The facts brought 
out by these convictions under the much 
maligned ‘‘Food and Drugs Act,” should 
be sufficient to make their sale illegal in 
any state. How many prosecuting at- 


torneys are prohibiting the sale of these 
nostrums? 
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THE JOURNAL FOR ro11 


URING the year we have discontinued 
the ‘‘Progress of Medical Science’’ 
department and have, instead, in- 

vited the members in charge of the various 
departments to contribute occasional scien- 
tific editorials. The list of ‘‘Editorial Col- 
laborators’”’ appears at the head of the 
editorial page, and editorials signed by 
initials are to be credited to these men. 
From time to time, also, certain mem- 
bers will be asked for special editorials 
upon special subjects as in the past, and 
all members are at all times invited to 
send in anything they may have. 

The department of ‘‘County Society 
News’”’ was established to take care of the 
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We have included in the general index 
this year the papers abstracted in the 
county society reports, thus making the 
subject more easily accessible. We be- 
lieve this will make these abstracts more 
valuable. 


Herewith we present a table showing 
what the contents of the JouRNAL have 
been since it was organized, giving the 
number of pages of Original Articles, 
Editorials, Progress of Medical Science, 
Advertising and Miscellaneous, (includ- 
ing Special Articles, Book Notices, Cor- 
respondence, Program and Proceedings 
of the Annual Meetings, Council Meetings, 
County Secretaries Associations, etc). The 
number of illustrations used is also given. 


ANALYSIS OF THE CONTENTS OF THE JOURNAL 


Department 
Original Articles, pp. .......... 
Editorial, pp 25 
Co. Soc. Reports, pp 160 
Prog. Med. Science, pp 0 
Miscellaneous, pp. ............. é 78 
Tilawtrations vised. ...........+. 19 
Advertising pages 190 
Total pages. . 826 


1903 
373 


many papers read before the county 
societies which cannot be published in 


full in the JournaL. Abstracts of these 
papers are solicited. We wish also all 
items of general news interest, or of in- 
terest to members of other societies through- 
out the state. New or practical points 
brought out in discussion make valuable 
material for the JourNaL. The number 
of pages devoted to county society re- 
ports has increased from 71 in 1g10 to 
10oo in 1911. These reports represent 44 
counties instead of 43. The number 
of reports is 110 as against 108 last year. 
Our county secretaries are giving us 
much better reports and we hope to pre- 
sent our readers even better ones next year. 


1904 
312 


223 


799 


1905 
322 
70 
65 
73 
98 
30 
242 


870 


1906 
347 
52 
59 
97 
127 =: 137 
17 16 
263 = 255 
942 904 


1907 
330 
65 
43 
79 


1908 
348 
48 
27 
71 
160 
34 
203 
857 


1909 
352 
49 
40 
58 
131 
33 
206 
836 


1910 

363 
50 57 
71 93 
27 2 
151 100 
83 59 
174 202 
836 868 


54 
72 
53 
85 
33 


The advertising pages have contained 
more society matter than ever before. 
Deducting the pictures of ex-presidents 
published in the December number of 
last year, the number of illustrations has 
increased. 

We have also prepared a table showing 
by counties, the number of original 
articles and county society reports pub- 
lished during 1910 and 1911. The num- 
ber of original articles has fallen from 
78 in 1910 to 74 in 1911, but the pages 
occupied have increased from 363 in 1910 
to 414 in 1911, the most published in any 
year. These original articles are con- 
tributed from 17 county societies this 
year. 
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1911 1910 1911 1910 
Co.Soc. Orig. Co.Soc. Orig. Co.Soc 


Orig. Co.Soc. Orig. 
Reports Art. Reports Art. Reports Are Reports Aet 
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THE PHYSIOLOGICAL STANDARDIZATION 
OF ERGOT 


T is a matter of. common observation 
that the action of ergot is very variable. 
At one time, or in one series of cases, 
when the drug is used either for its effect 
upon the uterus or for the purpose of 
raising the blood pressure, an immense 
amount of good seems to follow its ad- 
ministration. Again, in a second series 
of cases, the results are disappointing. 
In accounting for these discrepancies, 
we sometimes lose sight of the fact that 
preparations of the drug, such as the fluid 
extract, made from different lots of the 
crude drug, differ greatly in strength. 
We forget, too, that age is an important 
factor, many individual extracts deterio- 
rating rapidly. Or, if we have these 
points in mind, we welcome the ‘detail 
man” of the pharmaceutical houses who 
presents us with samples of ‘‘cornutol,”’ 
“ergotin,”’ “‘ergotole,” etc, with the state- 
ment that they are thus and so many times 
stronger than the fluid extract, that they 
never vary in strength and that they never 
deteriorate. The particular preparation 
handed out seems, as we listen to the 
eloquence of its sponsor, just the one we 
are looking for. It is given a trial and 
again there is disappointment. 

A most excellent, and we believe a 
most reliable study of the whole subject 
has recently been made by Edmunds and 
Hale, and their results published in Bulle- 
tin No. 76 of the Hygienic Laboratory, 
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Public Health and Marine Hospital Ser- 
vice. Part of the work was done in the 
government laboratory in Washington 
and part at the University of Michigan. 
The study embraces an historical review 
of the early methods of studying ergot, a 
review of the unsatisfactory condition of 
our knowledge at the present time, a 
study of various methods of assay by 
physiological and by chemical means, 
and a report on the strength of ergot 
preparations on the market, both phar- 
macopoeial and non-pharmacopoeial. The 
phamphlet, which may be had for the ask- 
ing, is worthy of careful study. 

Physiological standardization involves 
many difficulties, yet for certain drugs, 
such as digitalis, cannabis indica, aconite, 
and ergot, for which there is no chemical 
assay, the physiological test must be relied 
upon and ‘‘no one, who has looked into the 
subject at all carefully, denies the value 
that such methods of assay possess.” 

For the testing of ergot there are three 
methods available, the effect of hypodermic 
injections upon the color of the cock’s 
comb, the effect on the uterus of either 
pregnant or non-pregnant animals, and 
the effect upon the blood pressure of ex- 
perimental animals. Edmunds had pre- 
viously expressed his dissatisfaction with 
the cock’s comb method, but, after more 
careful study, is satisfied that there is 
a close relationship between the findings 
by this method and by the uterine method. 
The results of the experiment on the pressor 
action, as determined by blood pressure 
tracings, were very confusing, and it 
seemed difficult, if not impossible, to 
correlate them with the results obtained 
by the other methods. 

Inasmuch as the uterine response seems 
to run very. closely parallel to the action 
on the cock’s comb, either may be used in 
assay. The latter is by far the easier and 
is recommended by these authorities. <A 
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quotation is here worthy of notice: ‘‘The 
method, just as the uterine method, requires 
great care and judgment as to dosage 
and it is not a perfectly simple matter to 
compare the intensity of reaction in two 
fowls. Manufacturers should learn that 
in order to carry out physiological assays 
which will be of any value beyond a cheap 
form of advertisement, they must have 
suitably trained men. To employ any 
other for such work is a serious error and 
should call forth the severest criticism.” 

It is our belief that our better manu- 
facturers are making an honest effort to 
reach a proper standard, yet according to 
this work of Edmunds and Hale, some 
pharmacopoeial preparations, made by re- 
liable firms, are four times sronger than 
others. 

Of the proprietary preparations cornutol, 
made by the H. K. Mulford Co., was found 
equal in strength to the standard used 
by the authors, which was a fluid extract 
personally made from the best Spanish 
ergot. It, however, according to the 
claims made for it, should have been two 
and a half times as strong. The “ergot 
purified” of Wyeth required a dose 50 per 
cent larger than a good fluid extract, 
although the label says it is a concentrated, 
purified solution of the active constituents 
of ergot, physiologically tested and stand- 
ardized. Ergotole, made by Sharpe and 
Dohme, was found to be one-third the 
strength of the standard extract, not- 
withstanding the claim that it is two and 
a half times stronger. Inasmuch as it 
is advertised as a permanent solution, one 
cannot excuse it on the ground of deterio- 
ration. 

Ergone, of Parke, Davis and Co., was 
tested through two series. In the first 
it was found very unsatisfactory; in the 
second it compared favorably with a good 
extract made by the same firm. Both 
ergone and the fluid extract, however, 
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were only half as strong as the standard 
made by the authors. Either both were 
weak to start with or both deteriorated 
equally. Ergone, however, is ‘“‘a perman- 
ent solution.’”’ One point in the latter’s 
favor was the fact that it raised blood 
pressure but little, due to the fact that 
there isin it but asmall amount of putre- 
factive amines, on account of the aseptic 
method of manufacture. 

It seems probable that all preparations 
thus far on the market undergo deteriora- 
tion, and the authors wisely conclude that 
the label should give the date of manu- 
facture. 

Although the important work of 
Edmunds and Hale was undertaken more 
for the purpose of determining the relative 
values of different methods of biological 
assay, they have given us some important 
practical results and taught us to be wary 
of the “ergot in permanent solution.’’— 

B.R.S. 





IN MEMORIAM 





Ovidus A. Griffin, University of Michigan, 
1899, one of the most prominent physicians 
in Ann Arbor, died Oct. 27th, after an 
illness of less than a week of spinal menin- 
gitis. 

Dr. Griffin had not been feeling well for 
some weeks, but he did not realize that 
his condition was in any way serious 
until he was taken very ill at his office 
Sunday, Oct. 22. He was removed to 
his apartment in the Cutting flats, where 
every possible effort was made to save him. 
For several days his chances seemed to 
be about even, but toward the last the 
physicians realized that there was no hope. 

Dr. Griffin was 39 years old, and was 
born in Fayette, O., where he acquired his 
early education, graduating from the State 
Normal School at Fayette with the degree 
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of B. S., and later, studying with Dr. 
Hoover of Fayette, before coming to the 
University of Michigan. 

He served for three years as first assist- 
ant in ophthalmology and aural surgery 
in the University. He was a member of 
his County, State and National Medical 
Societies, as well as of the American 
Academy of Ophthalmolegy and Oto- 
laryngology, etc. 





MEDICAL ECONOMICS 





CONVICTIONS UNDER THE FOOD AND 
DRUGS ACT 


(J. A. M. A., Oct. 28, 1911, p. 1472) 
CHANDLER’S HEADACHE BUTTONS 


Another typical headache mixture, each 
“button” containing 34 grains of acetanilid 
as well as caffein. The label stated that it 
would cure rheumatism, nervous headache, 
neuralgia and other things ‘‘in fifteen minutes.”’ 
This, of course, was an untruth and the stuff 
was declared misbranded. The Chandler Med- 
icine Company of St. Louis, who distributed 
this stuff, pleaded guilty and was fined $10 
and costs. (Notice of Judgment, No. 931.) 


WHITES’ HEADEASE 


O. P. White of Rusk, Texas, made and sold 
a liquid ‘‘headache cure’? which contained 
acetanilid, alcohol and caffein. According to 
the label, it ‘‘contains no . enslaving 
drugs.’’ The jury before whom the case was 
tried agreed with the Department of Agri- 
culture that acetanilid and caffein are enslav- 
ing drugs and the product was therefore mis- 
branded. White was fined $25. (Notice of 
Judgment, No. 961.) 


DR. MOFFETT’S TEETHINA 


T. N. Flourney, who does business in St. 
Louis under the name of C. L. Moffett Medicine 
Company, shipped a consignment of Dr. Moffett’s 
Teethina into another state. Analysis of this 
preparation showed the product to be a powder 
consisting essentially of opium, calomel, cal- 
cium carbonate, and powdered cinnamon. 

This mixture was said to aid digestion, heal 
eruptions and sores, prevent a tendency to colic, 
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remove and prevent worms in children, strength- 
en the child and make teething easy—and to 
do several other things. All of these claims 
were declared false by the government officials 
and on that ground the preparation was declared 
misbranded. Flourney pleaded guilty and was 
fined $10 and costs.—(Notice of Judgment, No. 
1019.) 


(J. A. M. A., Nov. 4, 1911, p. 1554.) 
TUCKER’S ASTHMA SPECIFIC 


This nostrum has been exposed at various 
times in the Journal. It is exploited by a Dr. 
Nathan Tucker, Mt. Gilead, O. It contains 
cocain and is said to be a “specific for asthma, 
hay fever and all catarrhal diseases of the res- 
piratory organs.’’ The government declared 
the stuff misbranded on two counts: (1) It 
contained cocain and the label bore no state- 
ment of the quantity or proportion of this drug; 
(2) it was not a specific. Tucker pleaded not 
guilty, but the jury before whom the case was 
tried declared him guilty on the first count. 
Tucker’s lawyer filed motions in arrest of judg- 
ment and for a new trial but both motions were 
overruled by the court and Tucker was fined 
$150 and costs.—(Notice of Judgment, No. 1077.) 


Jour. A. M. A., Oct, 21, 1911, p. 1385. 
NYAL’S HEADACHE WAFERS. 


This is another nostrum of Frederick Stearns 
& Co., of Detroit. Each of these ‘headache 
wafers’? contains 4 grains of acetanilid and 1 
grain of caffein alkaloid. In spite of the presence 
of these powerful drugs, the label stated: “‘It 
does not produce any bad after effects, nor does 
the system become habituated to its use so as 
to produce a noxious drug habit.”’ 

The stuff was declared misbranded; first, 
because the word ‘‘Nyal’”’ was fictitious; second, 
in that it was not a cure for headache; third, 
because it would produce bad after effects; 
and fourth, because it would also produce a 
noxious drug habit. Wayland Stearns, second 
vice-president of Frederick Stearns & Co., 
entered a plea of nolo contendere and was fined 


$2.—(Notice of Judgment, No. 908.) 


PEEBLES’ EPILEPSY CURE 


This nostrum is exploited by a concern called 
“Dr. Peebles Institute of Health’ at Battle 
Creek, Mich, The treasurer and general man- 
ager of this so-called institute is W. T. Bobo, 
M. D., a quack who advertises to cure goitre. 
Peebles’ so-called ‘‘cure’’ consists of two prepar- 
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ations, his “Brain Restorative for Epilepsy 
and all Diseases of the Brain and Nervous 
System”’ and his ‘‘Nerv-Tonic for the Blood and 
Nerves.” Analysis by the Bureau of Chemistry 
showed that the “Brain Restorative’ was a 
solution of ammonium, sodium and potassium 
bromide with an alcoholic preparation of valerian, 
flavored with bitter almonds. ‘‘Nerv-Tonic’”’ 
was a sweetened, watery-alcoholic solution of 
vegetable products, containing no material 
having distinctive, active characteristics. The 
stuff was declared misbranded because of the 
falsity of the therapeutic claims. The company 
by its treasurer, filed a plea of nolo contendere 
and was fined $5.—(Notice of Judgment, No. 
1079.) 


THE PRACTICAL DIAGNOSIS OF UN- 
COMPLICATED ULCER OF : 
THE STOMACH 


JAMES TAFT PILCHER, M. D. 
Brooklyn, N. Y. 


DISCUSSION 


C. D. Aaron,* Detroit: That Dr. Pilcher has 
been able to verify his observations by opera- 
tion is especially valuable. The doctor said 
nothing about the character of pain in gastric 
ulcer as determining its location. The pain is 
peculiar. 
drawing sensation. It is never colicky nor 
unbearable. It is worse after meals, therefore, 
called ‘‘food distress.’”’ When we find that the 
pain is relieved for an hour or an hour anda 
half after eating, we call that ‘‘food relief.’ 
When the food relieves the pain for two hours 
or longer, followed by a gnawing sensation, or a 
sort of hunger pain, we know, or we suspect, 
that the ulcer is in the duodenum. Therefore, 
what the doctor said as to the exact time of 
relief and the definite time of pain, is impor- 
tant in the diagnosis. 

One objective measure in making a diagnosis 
of ulcer, is the finding of occult blood in the 
feces when the patient has been placed on a 
meat free diet. Occult blood in the feces, with 
symptoms of vomiting, pain, and persistent 
sour stomach, is very suggestive. I have found 
recently, the use of Ejinhorn’s thread test 
valuable in making the diagnosis. Einhorn’s 
thread test consists in the taking of a white 
braided silk thread to which is attached a small 


It is a boring, gnawing, aching and 


*Dr. Aaron’s discussion is reprinted with author’s 
corrections which failed to reach us in time last month. 
[Editor.] y 
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duodenal bucket. There is a knot tied about 
seventy-five centimeters from the duodenal 
bucket, and a loop made in the end of the thread. 
This loop is passed over one of the ears of the 
patient so that this knot will not go down any 
further than the incisor teeth. The patient 
is given this apparatus, preferably at night, 
with directions to swallow the bucket. From 
two to eight hours after the patient has taken 
this bucket it will enter the duodenum. When 
the bucket is removed we look along the white 
thread for a stain, either brown or red. If we 
find a stain 39 to 43 centimeters from the knot, 
the ulcer is located in the cardia. Should we 
find a stain from 45 to 50 centimeters from the 
knot, the ulcer is in the body of the stomach. 
If the stain be found 53 to 56 centimeters from 
the knot, the ulcer is in the pylorus, and should 
it be over 60 centimeters, the ulcer is in the duo- 
denum. For the blood we can make the same 
examination for the stain on the thread which 
we do for occult blood in the feces. I have 
found this thread test valuable, not only in 
making a diagnosis, but also valuable in telling 
us whether or not the ulcer, after an ulcer cure, 
is healed, for after the ulcer is healed, Einhorn’s 
thread test shows no stain on the white thread. 


Dr.G.W. McCaskey, Fort Wavne, Ind.—I am 
obliged for the invitation to participate in the 
discussion of this interesting paper on a practical 
subject, and one which appeals to every prac- 
titioner, especially one following along this line 
of work. There are a few points brought out 
by Dr. Pilcher I would be very glad to refer to. 
I was rather surprised to hear the doctor say, 
if I understood him correctly. the very small 
per centage of cases in which occult blood was 
found in the stool; did I understand it to be 
three cases out of the fifty? 

Dr. PitcHer.—No, that was the blood in 
the stool, not occult blood. 

Dr. McCaskey.—That is, then, an entirely 
different proposition, of course. As a matter 
of fact I should consider hemorrhage very much 
inferior to pain in the diagnosis of gastric ulcer. 
During the periodic exacerbations of the ulcer 
the symptoms to which the doctor has referred 
are suggestive; and we are not apt, as a matter 
of course, to have blood present, determined 
either microscopically or by the various tests 
for occult blood. It is well recognized at the 
present time, I think, that we do not have 
hemorrhage present enough to make a negative 
test along that line of any value whatever in 
diagnosing ulcer of the stomach or duodenum. 
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In regard to the two types of ulcer mentioned by 
the doctor, we do not have any reliable method 
of distinguishing between the two, unless the 
thread test mentioned by Dr. Aaron may prove 
valuable along that line. 


Pain as a symptom of gastric ulcer is, of course, 
the most reliable thing we have, especially when, 
as Dr. Pilcher remarked, it is of acertain regular, 
certain definite time in each case, one hour or 
two hours or three hours, yet it appears to me 
there are many important exceptions to this rule. 
Then there is a periodicity in regard to its oc- 
currence, coming as the doctor has stated, for 
a period of a few weeks, and then disappearing 
for a certain length of time; yet its characteristic 
recurrence, however, with special reference to 
meals, I would consider of more importance, 
particularly when associated with distress for 
a considerable period of time. I am inclined 
to think, with reference to the question of 
hyperacidity, that the pain is closely connected 
with it. I would like to know whether Dr. 
Pilcher’s observation in the clinic has had any 
bearing along this line or not. There seems to 
be little doubt that the existence of pain one, 
two or three hours after meals is closely connected 
with the development of it from hydrochloric 
acid in the gastric contents. Were it a purely 
mechanical proposition, the change had occurred 
almost immediately; but it is not; asa rule it is 
apt to be relieved by the injestion of food, and 
especially is this true if the food is of a bland 
character, but whether mechanical or chemical, 
there is some period in the process of digestion 
when the pain returns, and it is undoubtedly 
due, I think, to an increase in the quantity of 
hydrochloric acid present in the gastric juice. 
And so, therefore, it seems to me that the 
character and intensity of the pain may very 
probably bear some relation to the intensity 
of hydrochlorides. There are few questions 
more important than the early diagnosis of gastric 
ulcer. Its well-known relationship to carcinoma 
which very frequently develops upon an ulcerous 
base, makes it imperative upon the physician to 
attempt to recognize it, and, in attempting to do 
this, we are confronted by difficulties of a clinical 
character of the greatest possible degree. I 
will attempt to say no word further on the line 
of treatment; and I am just going to say this 
much with reference to the relationship between 
ulcer and cancer: In my opinion, in all those 
cases where laparotomy has been made for 
diagnostic purposes and the ulcer has been 
found, where there is induration, internal gas- 
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trotomy should be made, and the ulcer itself 
removed. The frequency with which cancer 
develops from this ulcerous basis, I believe, is 
not only a necessity for early diagnosis, but this 
radical procedure is advisable in all those cases 
where laparotomy has been made for diagnostic 
or therapeutic purposes. I thank you. 


C. D. Brooks, Detroit:—I was glad to hear 
the last speaker speak about the necessity of 
making diagnosis and instituting treatment 
before carcinoma develops with ulcer history. 
Dr. Pilcher has very well stated what we all 
now know, that cancers of the stomach begin 
on an ulcer base,-and the thing that confronts 
us is that if the ulcer history, as shown in the can- 
cer history be of avail, we must make a diagnosis 
of either ulcer, or stenosis due to ulcer, or car- 
cinoma, and we must begin at once, without 
waiting for further developments. I think, 
in long standing ulcer, the history is important 
—but we should not wait for emaciation. 
In many cases referred to us by physicians, the 
general practitioner will complain they are 
unable to diagnose the case of uncomplicated 
ulcer of the stomach, and I think, many times, 
that it is not possible to diagnose a surgical case 
except by referring it to the surgeon;, General 
practitioners complain of inability to differentiate 
gall stones and ulcers, when oftentimes they 
accompany each other. Very many times we 
find a high appendix and a gall bladder full of 
stones, and very many complications which we 
must always consider in a diagnosis of ulcer of 
the stomach, especially, with a late history. 

C. H. Mayo, Rochester, Minnesota:— This is 
a most interesting discussion to me. I was 
unfortunate in missing a part of the paper, but 
I know much of the work of Dr. Pilcher, because 
we had the benefit of his valuable services over 
a long period, and in the examination of some 
hundreds of cases. The question of the labora- 
tory findings in regard to ulcer of the stomach 
is most valuable, but, after all, I would depend 
more upon the history of the patient, and, if 
the laboratory findings are corroborated, they 
are then of great value. Sometimes they are 
not corroborated, and that leads to further 
examination which may furnish, outside of the 
laboratory, further proof of the ulcer of the 
stomach, or duodenum, or may lead you to still 
seek symptoms of disease of the gall-bladder 
or appendix. We operate on a great many 
cases of ulcer of the stomach, and we often 
find ulcer,although there have been no symptoms. 

As far as occult blood is concerned, it is un- 
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necessary, in most cases, to go minutely into it, 
except that it is good for one as a discipline, 
like the study of algebra in early school work 
of mental training. 

The question of open ulcer, or healed ulcer, 
or whether an ulcer of the stomach, or duodenum, 
would be healed by taking drugs, any more than 
taking drugs will heal an ulcer of the leg, is be- 
yond comprehension. The permanent healing 
of ulcers is generally fallacious; the opening may 
close and the bleeding may stop, as well as the 
pain, but that does not mean that the ulcer has 
healed. So far as the natural cure of ulcer is 
concerned, if the perforation is protected by 
adhesions against leakage, the ulcer is cured, 
regardless of whether a knife or drugs were used, 
Ulcers of the stomach are prone to develop into 
carcinoma. 


James T. Pitcner, Brooklyn, N. Y., Closing: 
I wish to express my appreciation of the full 
discussion the members have accorded my paper, 
and to thank the Society for the privilege of 
presenting this subject to it. 

There were several very interesting facts 
brought up in the discussion, and I regret that 
the time allotted to me wasso short that I could 
not go into some of the smaller details and re- 
finements of the diagnosis and treatment, 
which I have, therefore, had to omit intention- 
ally. 

It is very interesting in reviewing some of the 
recent literature on this most pertinent subject 
to find out what basis some authors use to 
form their opinions regarding the establishment 
of a diagnosis and what results they consider 
under the name of acure. Among the pro- 
fession especially, the name of Van Leube may 
be considered as one of the most prominent in 
the specialty of Gastro-enterology. Some two 
years ago he published the result of his experi- 
ence in six hundred and twenty-seven cases 
which he had, to his satisfaction, diagnosed as 
Ulcer of the Stomach, and stated that he had 
been able to cure seventy-six per cent of these 
ulcers in four weeks,—his criterion of cure in 
his experience being an interval of four weeks 
freedom from pain. Yet, it is this very interval 
of freedom from distress that is one of the points 
which we must lay great emphasis on in diag- 
nosing the presence of an ulcer of the chronic 
indurated type, and although months, and pos- 
sibly years, may intervene between the attacks, 
it is, without question, the same ulcer which is 
causing the symptoms, and which has not 
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healed, but merely remained latent. Among 
some of the explanations for this free inter- 
val which we have recently come to appreciate, 
possibly the most pertinent one which causes 
the symptoms to subside; is that due to the 
lessening of the hydrochloric acid content in the 
stomach. If these patients are examined in the 
intervals between their attacks of pain and 
gastric distress, we find, almost without excep- 
tion, a marked diminution in the acidity as com- 
pared with that which was made during an acute 
exacerbation. This fact is more evident when 
one considers the cases of duodenal ulcer in 
which there is, asarule, a marked hyperacidity 
of the gastric juice. During the interval of 
freedom in these cases, it is not unusual to find 
a diminution of twenty-five to forty points in 
the degree of acidity. 

I do not believe that a great many of these 
calloused ulcers can heal spontaneously, and 
if one takes the trouble to study their pathology 
through the microscope and the structure 
forming their base, one comes to the conclusion 
that such a termination is practically impossible. 
The result of the latest study in this subject by 
laboratory workers and pathologists, and by 
those surgeons and physicians who have cor- 
related the chemical diagnosis with observations 
at the operating table, seems to indicate that the 
impressions conveyed by foreign authors, and 
indeed, by many of our American authorities, 
are really misrepresentations, and the statistics 
contained in the text books emanating from 
them, are based on mistaken premises and in- 
dicate misconceptions, and would indicate a 
study of the subject based more on “‘library’’ 
findings rather than on those of the operating 
room and the pathological laboratory. 


Dr. Aaron has so pertinently pointed out that 
some men have been able, to a large degree, to 
base their diagnoses on the character of the 
pain. I was unable, in the brief presentation 
of the subject, to consider this phase in detail, 
and as the paper is supposed to cover the practi- 
cal diagnosis, I have omitted this consideration 
as it does not seem to me to be particularly 
relevant to the diagnosis, nor is the position or 
situation of the pain in the upper abdomen 
so indispensable*to a diagnosis. It is, as we 
have tried to emphatically indicate, the nature 
of the occurrence of the pain, its precision in re- 
turning and its regularity of occurrence. It 
may be different for different patients, but the 
same patient does not vary from his or her own 
schedule. I have seen and examined, through 
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the opportunity offered me by the Drs. Mayo, 
a great many cases of ulcer of the duodenum 
and of the stomach, and in none of them has 
the diagnosis been’ made from an examination 
of the stool for occult blood. It is one of those 
findings which is to be classed with thosé other 
signs and symptoms that are corroborative but 
not diagnostic. They are interesting but not 
essential. 

Dr. Aaron also brought up the question of 
the use of the Einhorn bucket and thread test. 
This is an extremely interesting and clever de- 
vice but should be viewed in the same light as 
occult blood in the feces, namely, as corrobor- 
ative, rather than diagnositc. I have taken oc- 
casion to use this thread and bucket test in 
twenty-five cases of ulcer of the duodenum 
and in ten cases of ulcer of the stomach, in which 
the condition was demonstrated in each instance 
at operation, at which time we were able to 
exactly determine the situation of the ulcer. I 
found that the stain which occurred in some of 
the instances was rather misleading as to the 
site of the lesion, and in some of the cases there 
was no stain at all, the operation having been 
undertaken on the symptomatology only. 


Hemorrhage from the bowel or the stomach 
may be very misleading, as there are many con- 
ditions other than ulcer which give rise to active 
hemorrhage in the alimentary tract, but. when 
present in conjunction with a fairly typical 
symptomatology its occurrence is quite sugges- 
tive that operative interference might well be 
subsequently considered. The remark of one 
of our Canadian colleagues on this subject is 
rather trite,—‘‘that the diagnosis of ulcer of the 
stomach or duodenum, from the finding of blood 
in the stool, is comparable to making diagnosis 
of pregnancy from a torn perineum.”’ 

I agree fully with the position which Dr. 
Brooks has taken regarding the relationship 
between ulcer and cancer and am only sorry 
that I have been unable to include this very 
pertinent theme in the present paper. I think, 
however, that it has been so absolutely proven 
as to need no further discussion on my part. 

The question of when to decide that an ulcer 
is turning into or undergoing a carcinomatous 
degeneration is quite difficult, but correspond- 
ingly important, as it is obvious that many men 
who are not willing to have an ulcer operated on 
early wait until cancer has developed, which, 
when it is recognized, is usually so far advanced 
as to preclude surgical removal. 

Probably the one symptom which is the most 
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important in determining this change is the con- 


sideration of the degree of pain from which the. 


patient suffers. This, asa rule, changes quite 
perceptibly in its character. Asa rule the intake 
of food does not cause, as previously, the entire 
disappearance of pain in the stomach and that 
occasions a renewal of the pain at a progres- 
sively shortening interval. It usually changes 
from a burning to a boring or dragging sensa- 
tion. Besides this, we have also to help us the 
increase in the degree of stenosis, which is, as a 
rule, present, anda gradually developing cachexia 
as an indication of absorption from the malignant 
tissue. 

One reason why some surgeons meet with 
failure in the result of their cases on which they 
have operated, is that they do not all as yet 
appreciate that gastric ulcer seems to be due, 
at least in some instances, to extra gastric lesions, 
such as appendicitis, gall stones, cholecystitis, 
etc. These additional pathologic factors should 
be removed in every case operated upon, and 
particularly in those in which the ulcer occurs in 
the duodenum. Otherwise the original reflex ir- 
ritation which seems to have been the cause of 
some of the ulcerations continues to send out 
its stimuli and a recurrence or continuation of 
the gastric lesion may be anticipated. 

The exposition of the subject by Dr. Mayo, 
is, of course, extremely interesting to us all and 
one feels a great deal of hesitancy in making any 
remarks on the discussion which he gave us. 
The opinions which he expressed are to be viewed 
as irrevocable facts and not inferences. As in- 
timated by him and corroborated by myself, 
we have come to realize that the laboratory 
findings are not as important as some people 
would lead us to believe, in order to reach a 
diagnosis of ulcer of the stomach, and, as I 
have tried to point out, they should be used 
merely as corroborative evidence. 

The only test which I believe we can place 
any confidence in at all is the appearance in the 
stomach extract from the test meal of a dirty, 
muddy fluid which is emphasized at times by 
the occurrence of black streaksinit. This has 
not occurred in any other extracted stomach 
contents other than those from patients with 
ulcer or cancer in an experience of something 
over eight thousand analyses. 


The history is, therefore, the main point to 
be considered, and one must go back to the 
very earliest beginning of the complaint. Indeed, 
one is very frequently surprised in taking a 
careful history, when they are clever enough to 
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get at the origin of the trouble, to find that. it 
dates back to childbood, and, in fact, the greater 
majority of cases of the duodenum practically 
find their incipiency in early manhood. I 
know of one case of a baby which was operat d 
on at the age of three, who had a typical duodenal 
ulcer which was relieved by operation, with a 
perfect subsequent recovery. Two others have 
come to my notice lately who were still younger. 
I thank you very much for your attention. 

CHAIRMAN Witson: I would like to ask Dr. 
Pilcher one question,—if the degree of hydro- 
chloric acid in the stomach is of any value in 
determining whether the ulcer is undergoing 
carcinomatous change or not? 

Dr. PitcHER: I am unable to answer Dr. 
Wilson’s question specifically. We have seen 
five cases of ulcer of the duodenum in which 
there has been no hydrochloric acid present at 
all, and two cases of ulcer of the stomach in 
whom there was an achlorhydria hemorrhagi- 
ca gastrica. In none of these seven cases was 
there any evidence of cancer. Quite a 
number of the cases examined showed a sub- 
acidity. The cases coming under my observa- 
tion have not, however, been held under medical 
treatment long enough to reach any definite 
conclusion from them, but I feel that the dimi- 
nution in the acidity should not,inany way, 
influence a man to make a diagnosis of cancer, 
nor should the maintenance of a normal acidity 
preclude the fact that a carcinoma is develop- 
ing, as I have noted this condition many times. 
In any event, where the symptoms are impera- 
tive enough operative interference is indicated. 


BLOOD PRESSURE IN ECLAMPSIA* 


WALTER E. WELZ, M. D. 
Detroit, Mich. 


DISCUSSION 


J. H. Carstens, Detroit: I just want to say 
a word. I think we owe thanks to Dr. Welz for 
the great work he has been doing in this line. 
This question of blood pressure is a very im- 
portant one, indeed, and, in his resume, he 
really covers the whole ground. In making the 
ordinary examination of the urine, you some- 
times do not find albumen in it, and let it go at 
that, and think the woman is all right, while the 
blood pressure will show you that the woman 
is, perhaps, in a very serious condition. You 
can gauge her condition better, and, really, the 


*For paper see Jour. for November, 1911, p. 531. 
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blood pressure is so much easier and simpler 
than something else that everybody ought to 
make use of it. Of course, I know a woman 
will not come to you to have that blood pressure 
taken, any more than she will come to you to 
have the urine examined, but you ought to try 
all the time and advocate it. During the con- 
vulsions the blood pressure will show you the 
probable prognosis of the attack, so that it is 
a very important thing, indeed, and it is a newer 
thing, and it is something that ought to be 
talked about and discussed continually. I want 
to congratulate Dr. Welz on bringing this before 
us. 


C. S. Corr, Detroit: I wish to say something 
in regard to taking the blood pressure as ordi- 
narily done. The patient comes in and you lay 
him on the table and take the blood pressure, 
and say, that is his blood pressure. Now then, 
where is that pressure—what makes it? Is it 
due to the strong action of the heart? You say, 
that means the heart is strong. Abrams says the 
way to do that is to take the blood pressure 
ordinarily, then give the patient Amyl nitrite 
and relax it, and take it again, and then you 
find the normal blood pressure, because you 
release the tension of the vessels, and this gives 
you the power of the heart. Otherwise you are 
acting on the wrong basis. 


W. E. We1z, Detroit, Closing: I have little 
more to say than to urge the use of the sphyg- 
momanometer in pregnancy. There are several 
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drugs besides veratrum which tend to relieve 
high blood pressure. The nitrites are suitable 
for this purpose. Nitroglycerine, sodium nitrite, 
and erythrol tetranitrite have been used suc- 
cessfully. When these drugs are used the effect 
on the blood pressure is noticed quickly—pos- 
sibly more quickly than after veratrum. I only 
mentioned veratrum here because it has been 
used in a series of cases and the result seemed 
to indicate that it was of some value in reducing 
the pressure which, when relieved, seems to allevi- 
ate all the symptoms of eclampsia.The use of the 
other drugs is just as important, and the ap- 
plication of the wet pack and other measures 
cannot be given up for the use of drugs alone. 
Elimination must be stimulated so as to remove 
the toxin, and permit the metabolic processes to 
proceed normally. 


C. S. Cops, Detroit: I don’t want to leave 
the impression that I decried the action of ver- 
atrum viride, because that is a sheet anchor, but 
in all cases when taking the blood pressure the 
heart is considered strong in the ordinary blood 
pressure test, when, if you give amyl nitrite 
and then take the blood pressure you will find 
that this resistance to the heart was in the 
vessels themselves and you had a weak heart 
which would make it dangerous to give the 
ordinary sedatives, but in the ordinary taking 
of the blood pressure this would not have been 
evident. 
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The special subject forthe meeting of Septem- 


ber 5th was “‘Medical Inspection of Schools.’”’ Dr. 
M. Gallagher read a report from the committee 
appointed to investigate this matter, and out- 
lined a plan of procedure. After a thorough 
discussion, the society voted to stand back of 
the committee in arranging with the Board of 
Education a plan of medical inspection of the 
school children. 

The following motion was made by Dr. Gal- 
lagher and carried: 

“Moved that the President of this Society 
appoint a special committee of three to meet 
the legislative body of the Michigan State 
Medical Society for the purpose of drafting a 
state ordinance, making medical inspection of 
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schools compulsory in all cities with a population 
of 5,000 or over.”’ 


The Society voted to defray the expenses of 
the Secretary to the meeting of the County 
Secretaries’ Association, to be held in Detroit, 
September 26th.. 


The meeting of October 9th was well attended. 
It was an encouragement to the Program com- 
mittee, officers and many members of the society 
to see a good attendance present. 


The committee on Medical Inspection of 
Schools made a further report, and the society 
instructed them to make a proposition’ to the 
Board of Education, and make complete arrange- 
ments for the work. 


Dr. C. A. Traphagen read a paper: 
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Virtues of In‘estinal Antiseptics 


Abstract. Owing to the difficulties of direct 
observation, presumptive evidence as well as 
direct proof must be considered. Two questions 
present themselves. 


1. Is there any drug of sufficient power to 
influence, in non-toxic doses, the growth of 
bacteria in a volume of fluid equal to that of 
the bowel? 


2. Will such a drug, if it exists, remain in the 
bowel long enough to exert its effect? 

The average content of the adult bowel being 
6,000 c. c., we must be content with partial 
sterilization, complete sterilization requiring 
toxic doses. Many drugs without question re- 
tard bacterial growth in the intestines. 

As to the second question, many drugs, 
creosote, for example, are absorbed too rapidly 
to exert a germicidal effect on the lower bowel. 

Experiments by Sanderson and Hoffman 
demonstrated that by the use of acetozone the 
number of bacteria in the intestinal tract was 
greatly reduced. 

As to choice of antiseptics, the variability 
in solubility and absorption must be considered. 
Beta napthol, as an illustration, is slowly souble 
and would be expected to linger some time in the 
bowel. A solution of 1-10,000, corresponding to 
a dose of three to nine grains, effectually pre- 
vents bacterial growth. 

Other recognized antiseptics are copper sul- 
phate, 4-1 gr.; chlorine water, 1 oz.; creosote, 
1-10 m.; salicylic acid, 5-15 gr.; phenyl salicy- 
late, resorcinol, 2-4 gr.; thymol, 30 gr. per day. 
Bismuth salicylate, 5-15 gr. 


The meeting of October 24th was held at the 
National Guard Armory, at 8:30 p.m. Twenty- 
six members were present in spite of the fact that 
there was no dinner in connection with the 
meeting. The reception room in the Armory 
made an ideal meeting place, and served to 
remind us of the fact that our society ought to 
have a permanent home. 

The question of the contract for doing the 
work for the poor of the county was taken up 
and discussed. A motion was carried that the 
president appoint a committee to submit a bid 
to the Poor Commission. 

The paper of the evening was read by Dr. W. 
T. Dodge, Surgeon to Mercy Hospital, Big 
Rapids, on Vaccine Therapy, which will be pub- 
lished in an early number of the JourRNAL. 


H. N. Brabvey, Secretary. 
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CHIPPEWA 


A regular meeting of the Chippewa County 
Medical Society was held at the Park Hotel. 
Fifteen members were present. Dr.:MacDonald 
occupied the chair for what will probably be the 
last time, as the Doctor is to leave the Soo. 

Dr. Yale presented a clinical case, a peculiar 
auto-toxemia. The case was freely discussed. 
Dr. Griffin read a paper on Hoime Treatment 
of Tuberculosis and Dr. McDonald read a paper 
on Intestinal Toxemia. Both papers were 
freely discussed. 

Owing to the fact that a spread was waiting 
in the dining room, a motion to adjourn was 
quickly and unamiously carried. The banquet 
was a pleasant surprise, given by the me:nbers 
in honor of Dr. MacDonald who was also pre- 
sented with a gold-headed cane in token of the 
good will and esteem of his brother practitioners. 
Dr. MacDonald has practiced medicine in the 
Soo nearly twenty years, his patients swear by 
him, and he has a large circle of friends who will 
greatly miss him. 

I. V. Yaue, Secretary. 


EATON 


The annual meeting of Eaton County Medical 
Society was held at the Pension Office rooms, 
Charlotte, Thursday, Oct. 26,.1911. 

An instructive and interesting paper was read 
by Dr. L. J. Hirschman, of Detroit. 

The following officers were elected for the 
year 1912: 

Pres., J. B. Bradley, Eaton Rapids 

Vice-Pres., F. J. Knight, Charlotte. 

Sec., A. H. Burleson, Olivet. 

Delegate, C. B. Wasson, Bellevue. 

Alternate, C. A. Stimson, Eaton Rapids. 

Member Medico-Legal Committee, A. W. 
Adams, Bellevue. — 

A. H. Burreson, Secretary. 


GENESEE 


The annual meeting of the Genesee County 
Medical Society was held October 31, 1911, at 
2 P. M., in the Flint Council Chamber. 

The annual reports of the officers were well 
received and placed on file. 

The president, secretary and the oldest director 
in point of service were appointed as a committee 
to formulate definite plans to divide the society 
into groups for the monthly or bi-monthly 
meetings, and to arrange the programs. 








644 COUNTY SOCIETY NEWS 


Dr. Henry L. Treukle of Oak Grove Hospital, 
was elected to membership. 

Dr. Noah Bates, who has been president of 
the society for three years, was re-elected unani- 
mously by rising vote. Vice-President, M. S. 
Knapp; Secretary, C. P. Clark; Treasurer, F. B. 
Miner. To fill vacancy on Board Directors, E. 
D. Rice. Delegates to State Meeting, J.G. R. 
Manwaring and H. W. Graham; Alternates, 
F. B. Miner, A. Wheelock. Member of Medico- 
Legal Committee, R. H. Niles. 

The society voted to recommend to the Board 
of Health the appointment of H. Cook, M. W. 
Clift, Don Knapp, M. S. Knapp and J. C. Ben- 
son as a Medical Milk Commission. 

The society was addressed by Rev. Lippincott, 
on the plans of the Hospital Board for the new 
Tuberculosis Annex to Hurley Hospital. 

Drs. C. B. Burr, J. G. R. Manwaring and R. 
H. Murray were appointed as a committee to 
confer with the Hospital Board. 

Dr. Richard R. Smith of Grand Rapids, 
gave a very interesting paper on Enteroptosis 
in Children, illustrated with lantern views. 

Following the meeting the society adjourned 
to the Flint Country Club where the Flint 
physicians entertained the county physicians 
to an elaborate dinner. 

Dr. C. B. Burr, our ex-president of the State 
society, was toastmaster and many toasts were 
responded to. 

C. P. CLark, Secretary. 


GRAND TRAVERSE 


The annual meeting of the Grand Traverse- 
Leelanaw County Medical Society was held 
on the evening of Nov. 7, in Dr. Minor’s office. 
Ten members were present. Dr. F. H. Carrow 
was present as a guest. 

Dr. J. A. J. Hall was admitted to membership. 
Dr. J. M. Wilhelm gave an account of the state 
medical meeting. 

The following officers were elected for the 
ensuing year: President, Dr. J. D. Munson; 
Vice-President, Dr. F. Holdsworth; Sec.-Treas., 
R. E. Wells. Dr. J. B. Martin was re-elected as 
county member of the Medico-Legal Committee. 
Dr. Carrow invited the Society to meet at his 
home for the next meeting. The invitation 
was accepted. Dr. Minor, the retiring 
President, then invited the members to the 
Little Tavern where an oyster supper was en- 
joyed. 

R. E. WE ts, Secretary. 
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HILLSDALE 


The Hillsdale County Medical Society held 
its annual meeting in Hillsdale, Monday, Oct. 
29,1911. The following program was presented : 

Epidemic Poliomyelitis. Dr. B. F. Green, Hills- 
dale. 

Tuberculosis. Dr. S. B. Frankhauser, Hills- 
dale. 

President’s Address: The Use and Abuse of 
Drugs. Dr. E. A. Martindale, Hillsdale. 

The following resolutions on the death of Dr. 
Malcom Graham, Vice President of the Society, 
were presented and adopted: 

WHEREAS, Hillsdale County Medical So- 
ciety has, by death, lost its Vice-President, Dr. 
Malcom E. Graham of Jonesville. 

BE iT RESOLVED, that in the death of Doctor 
Graham this Society has lost one of its valued 
members, and the medical profession an energetic 
enthusiastic student of human ills and their cure. 

Be 1T RESOLVED FurTHER, that the Secretary 
convey to the widow and family of the deceased, 
our fullest sympathy and condolence, and that a 
copy of these resolutions be entered on the 
records of the Society. 

The election of officers resulted as follows: 

President, W. R. Ditmars, North Adams. 

Vice-President, D. W. Fenton, Reading. 

Secy-Treas., B. F. Green, Hillsdale. 

The names of four applicants for membership 
were presented and voted upon favorably. 

It was voted that the president appoint a 
committee from members of the Society, to 
help organize a county ‘medical milk commis- 
sion.”’ 


B. F. GREEN, Secretary. 


HURON 


The Huron County Medical Society held its 
annual meeting and election of officers, October 
9th, at Bad Axe. The following were elected to 
the various offices: D. J. Monroe, President; 
C. B. Morden, Vice-President; D. Conboy, Secre- 
tary-Treasurer; S. B. Young, Delegate; A. E. W. 
Yale, Alternate. Slides of the Spirochaeta 
Pallida under different microscopical powers 
were shown. 

D. Consoy, Secretary. 


INGHAM 


The Ingham County Medical Society met at 
the home of Dr. an Mrs. O. H. Freeland , Mason, 
October 11, for its tenth annual meeting. The 
society numbers about 55 members, and 30 
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of these, with the wives of some of them, made 
a party of 54, who spent a very enjoyable evening. 
The president, Dr. O. H. Freeland, called the 
meeting to order and presided at the business 
session. The officers elected for the ensuing 
year, are as follows: President, Dr. Bret Not- 
tingham, Lansing; Vice-President, Dr. Samuel 
Osborn, Lansing; Secretary and Treasurer, Dr. 
M. L. Holm, Lansing; Delegate, Dr. G. B. Baugh; 
Alternate, Dr. B. Davey. 

After a short talk by the retiring president, 
Dr. Freeland, a paper was read by Dr. Henry 
J. VanDenberg of Grand Rapids, which he had 
prepared for the occasion. Miss Anna Cul- 
ver sang ‘‘Happy Days’? with Miss Gladys 
Lasenby as pianist, and’ Dr. S. H. Culver playing 
a violin obligato. 

At 5:30 o’clock a banquet was served in the 
parlors of the M. E. church. After the dinner 
with Dr. S. H. Culver as toastmaster, the fol- 
lowing toasts were responded to: Our Society; 
Its Inception and Growth, Dr. C. L. Barber, 
Lansing; The Doctor As a Specialist, Dr. R. 
E. Miller, Lansing; Picnics, Dr. Samuel Osborn, 
Lansing; What the State Does for the Medical 
Profession and the People, Dr. M. L. Holm, 
Lansing; The Doctor at Home, Mrs. C. L. Bar- 
ber, Lansing. 

‘Autos’? was to have been responded to by 
Dr. C. E. Green of Leslie, but he was obliged to 
leave just before his subject was announced. 
The meeting was both pleasant and instructive, 
a success in every way. 

M. L. Hoim, Secretary. 


KALAMAZOO ACADEMY OF MEDICINE 


The October 10 meeting was well attended, 
though mostly by local members and visitors. 
Dr. Crosby presided. No business was transact- 
ed except to call a meeting of the Board of Di- 
rectors. 

The Program was: 


Bad Neuheim 
By Dr. Walter den Bleyker 
(Abstract) 

Bad Neuheim, as a noted spring of Germany, 
dates back to Roman times. In the twelfth 
century the springs were used for their salt 
production, and it was as late as 1870 when the 
bath treatment for bodily disorders was first 
developed. In this section of-Germany the 
climate is delightful and this enhances the 
beauty of the parks, the hills, the woods and 
streams which abound at Neuheim. This little 
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municipality owns the baths and exacts a toll 
of 20 marks from each patient who applies for 
treatment. This money goes to keep up the 
beauty of the place and provide music and rec- 
reation for the patients. 

It was in 1850 that the baths were first ad- 
vocated for the treatment of heart diseases. 
At first this was rather crude, but a year or two 
later it became more scientifically administered 
and more has been written about the treatment 
since then. There are seven springs at Neu- 
heim, but only three are used for therapeutic 
purposes—Nos. 7, 12, and 14. Over $5,000,000 
has been spent for bathing facilities. These 
three springs are bored from 400 to 700 feet deep. 
They are warm springs, and the temperature 
varies in the different ones, one providing water 
about 90° F. They all contain much carbon 
dioxide in solution, and this is given off during 
the exposure to air in the bath. There are 
also many other mineral salts in the water. 

On reaching Neuheim the patient selects his 
physician, who makes the examinations as to his 
condition and then gives him a bath prescrip- 
tion according to hisneeds. Usually this con- 
sists of one bath a day for two days, then omit 
oneday. The temperature of the bath is changed 
by using different springs. At first it is warm 
and then the temperature is gradually reduced. 
Bath No. 7 is most highly charged with carbon 
dioxide. The duration of the bath is usually 
from 8 to 15 minutes. The ‘‘Spruedel Bad”’ is 
the last one given and the most severe. It is 
a flowing bath. A series of 20 to 30 baths are 
given during four to six weeks, after which a 
rest of four weeks is advised, and then comes an 
after treatment of two to four weeks. 

It is difficult to know why patients respond 
so well to this treatment, and yet it is almost 
universally agreed, by those who take them, that 
they are benefitted. The blood pressure is not re- 
duced but is sometimes raised; elimination 
seems to be improved. The doctors at Neuheim 
do not want cases with broken compensation, 
although they do not absolutely refuse to treat 
them. 

Drugs are used when indicated. Diuretin 
is often used for elimination; digitalis is also 
employed, as is iodin. 


DISCUSSION 


Dr. A. Hocuste1n: English speaking peoples 
seem to be skeptical about the benefits of the 
treatment at Neuheim. Many prominent 
American authorities, however, endorse it very 
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highly. It does seem to improve the conditions 
in those suffering with heart disease. It de- 
pletes the venous system and opens the arterial, 
especially the coronary arteries, thus giving 
better nourishment to the heart muscle. 

Thermal baths have been used by the Germans 
in very early times for treatment of injuries and 
wounds, and in medieval times to overcome the 
effects of debauchery. In modern times they 
have been put on a scientific basis in the treat- 
ment of disease. Those at Kissingen noted for 
treatment of kidney disease; Ems for throat, and 
Neuheim for heart troubles. 

The Germans have a great love for baths. 
It is to them a recreation, like resorting at a lake 
is to Americans. The women, especially, seem 
to crave them, and are disappointed if their 
physician does not recommend some such treat- 
ment at times. 

Dr. B. A. Shepard asked what the patients 
are allowed to eat. 

Dr. Jackson asked what the patients are al- 
lowed to drink. 

Dr. Crosby was at Bad Neuheim two years 
ago and related his experiences there. He 
could not explain why people were improved, but 
believed that the rest and recreation have much 
to do with it. 

Dr. den Bleyker, in closing, said that the diet 
is very much like that prescribed in this country; 
a breakfast of rolls, honey and chocolate; noon 
lunch includes fish and chicken, but no red 
meats are allowed; the evening meal is similar to 
the breakfast. Vegetables which are gas-pro- 
ducing are forbidden. For coffee they have a 
caffein-free coffee; beer is advised against. In 
place of ordinary cigars they have a nicotine- 
free cigar. 


A Discussion of Feeble-mindedness 
By C. B. Fulkerson 
‘Abstract) 


Seguin, Bishop of Mira, and Etard were pioneers 
in the study of the feeble minded. 

Classification as to type or pathology not 
definite; Binet test classifies the mentally 
deficients psychologically, which is indispensable 
data for education of the backward child. 

Feeble mindedness is hereditary. The Men- 
delian hypothesis explains a great number of 
coincidences that occur in familial feeble minded- 
ness. 

Case of E. W., female, who is physically 23 
years of age but mental tests are those of a 
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10 year old child. A male ancestor was respon- 
sible for an illegitimate feeble minded child of 
a feeble minded girl. There were about 1000 
individuals of this birth, about 500 of whom 
were feeble minded. This same male ancestor 
married a normal girl, from whom union 450 
individuals developed, none of whom were 
feeble minded. 


Binet test enables us to discover a mental 
defect early and improve the short number of 
years in education prior to the mature age of 
15 or 16 years. This education of development 
does not prevent the transmission of neurological 
taint, but does develop the mental caliber of 
the individual. In higher degrees of backward 
pupils a good average citizen may result. 


More complete custodial care, earlier detection 
of feeble mindedness, greater number of special 
classes for individual instruction in our schools, 
greater number of educational institutions for 
feeble minded, the judicial application of desex- 
ualization of the feeble minded, all of these are 
indispensible to the prevention and stamping out 
out of this neurological taint. 


DISCUSSION 


W. A. Stone said that we needed an institution 
to act as custodian as well as for teaching this 
class of cases. He stated that it was almost 
impossible to get these deficients cared for by the 
State on account of inadequate conveniences or 
State law, and then cited one institution in 
Pennsylvania where all classes of mentally de- 
ranged and deficient are cared for, and with- 
out the usual amount of difficulty in gaining 
admission. 


The Doctor praised Dr. Fulkerson for his 
efficient work in Kalamazoo Public Schools in 
this department. 


Dr. L. H. Harvey, of the Western Normal 
School,went more or less into detail with reference 
to heredity, but emphasizing the point that ac- 
quired characteristics are not inherited, but 
only those which are originally present in the egg 
and the sperm. By mutation only can anything 
come in. Dr. Harvey expressed much interest 
and commendation for Dr. Fulkerson’s work in 
the schools. 


Dr. Bernstein gave report of several interesting 
papers which were read at the recent meeting 
of the American Academy of Ophthalmology and 
Oto-Laryngology. 
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LENAWEE 


The Lenawee County Medical Society met 
at Bixby Hospital, Adrian, Tuesday afternoon, 
November 14, with 15 members in attendance. 
Dr. Wilfrid Haughey, State Secretary, was 
present and addressed the society upon matters 
of general interest, our defense plan, our JOURNAL 
and the work of the House of Delegates at De- 
troit. 

There were several very interesting case 
reports, one especially, by Dr. Sutton of Clayton, 
acase of typhoid fever with unusual complica- 
tions. 

The society will hold its annual meeting and 
banquet the second Tuesday in December and 
hopes for an especially large attendance. 


MONROE 


The Monroe County Medical Society held its 
sixteenth annual meeting at Monroe, on Oct. 
19th, 1911. There were present fourteen mem- 
bers. 

Dr. Lewis F. Smead of Toledo, read a most 
interesting and instructive paper on ‘“‘The Diag- 
nosis and Treatment of ExtraUterine Pregnancy 
from the standpoint of the general practitioner.”’ 
I would recommend this to any other county 
society that might be able to secure his attention. 


Dr. McCallum gave a complete history of a 
case of ‘‘Pyelonephritis,’ also of the post- 
mortem that followed, which made it very in- 
structive to the members. 

A Fee Bill was also adopted by the Society at 
this meeting. 

Our meetings are being better attended every 
quarter and more interest is being taken. 


Cuas. T. SoutHwortTH, Secretary. 


MONTCALM 


WHEREAS, Divine Providence has removed 
from our midst Dr. W. H. Belknap, one of our 
charter members, a valued and upright character 
of high attainments and very progressive in our 
profession, therefore 


Be ir RESOLVED by this society that we 
recognize his sterling worth as an able physician, 
and true.gentleman and friend. We in com- 
mittee assembled desire that his example be 
perpetuated by having these resolutions re- 
corded on our Journal and 

Be iT FurtTHER RESOLVED that a copy be 
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sent to his family and to the Journat of the 
Michigan State Medical Society. 
(Signed) H. L. Bower, 
J. Opett Nelson, 
M. E. DANFORTH, 
Committee. 
Adopted Oct. 12, 1911, by Montcalm Society. 


MUSKEGON-OCEANA 


Regular meeting of the Muskegon-Oceana 
County Medical Society was held at Whitehall, 
Mich., Friday evening, Oct. 13th, 1911, as the 
guests of Dr. L. W. Keys and Dr. C. F. Smith. 

Members present: Drs. Geo. S. Williams, 
C. F. Smith, A. A. Smith, Jacob Oosting, J. M. 
Stone, P. A. Quick, W. P. Gamber, I. M. J. 
Hotvedt, J. T. Cramer, G. J. Hartman, W. A. 
Campbell, J. Vander Laan, W. L. Griffin, J. D. 
Buskirk, J. M. Vander Ven, F. B. Marshall, L. 
W. Keyes and V. A. Chapman; Dr. Parker, of 
Hackley Hospital, as visitor. 

Meeting called to order at 8:00 P. M. by 
President Geo. S. Williams, after dinner at 6:30 
o’clock. 

Dr. Keys presented a clinical case of skin 
disease for diagnosis, which was generally dis- 
cussed. 

Dr. Cramer presented the matter of the medical 
Milk Exhibit, and stated that the promoters of 
this exhibit asked for a financial contribution 
from this Society to aid in this exhibit. After 
several unseconded motions were made, and 
discussion of the matter, it was moved, seconded 
and carried that this Society contribute Five 
Dollars to this enterprise. 

A communication from the Young Men’s 
Club was read. This requested the aid of this 
society in securing suitable addresses on Sexual 
Hygiene to the Young Men’s Club. Dr. Mar- 
shall moved that a committee of three be ap- 
pointed to attend to this matter. Dr. Vander 
Laan amended and Dr. Griffin seconded. Dr. 
Marshall accepted amendment. Those appoint- 
ed on this committee were Drs. J. Vander Laan, 
F. B. Marshall, and V. A. Chapman. Dr. 
Vander Laan amended that the Board of Edu- 
cation of Muskegon be informed of this matter 
and asked to aid. Dr. Griffin seconded this 
motion as amended. Carried. 

Dr. Keyes read a paper reporting a case of 
pellagra. Dr. Hotvedt moved that the paper 
be sent to the State Journat for publication. 
Seconded and carried. 

Dr. Chas. F. Smith gave a talk on medical 
and surgical work in the tropics as experienced 
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in medical military work in the Philippines, 
and exhibited weapons of war used by the 
native Phillippinos. 

V. A. CHapman, Secretary. 





SCHOOLCRAFT 


Dr. Gates, formerly of Cusine, has removed 
to Mt. Pleasant, Mich. 

Dr. Andrew Nelson of Manistique, attended 
the recent convention of Soo Line Surgeons, 
held in Chicago. 

Dr. and Mrs. Frank Rainie have returned to 
Manistique, after an extended tour through the 
west, including a twenty day’s camping trip 
in the Yellowstone National Park. 

The annual meeting of the Schoolcraft County 
Medical Society was held in Manistique, October 
25, with all members present. The following 
officers were elected for the ensuing year: 

President, Dr. Frank Rainie, Manistique. 

Vice-President, Dr. F. E. Cameron, Blaney. 

Sec.-Treas., Dr. G. M. Livingston, Manistique. 

Medico-Legal Com., Dr. D.W. Roos, Manistique 

Delegate to Muskegon Meeting Dr. G. M. Living- 
ston. 

Alternate, Dr. W. J. Saunders, Manistique. 

G. M. Livineston, Secretary. 


TRI-COUNTY 


At the regular meeting of the Tri-County 
Medical Society, held Nov. 2, ’11, the following 
officers were elected for the ensuing year: Pres., 
Dr. R. Brodeur, Cadillac; Vice-Pres., Dr. W.R. 
Wallace, Manton; Sec., Dr. Rudolph J. E. 
Oden, Cadillac; Treas., Dr. W. J. Smith, Cadillac; 
Board of Directors, Drs. C. E. Miller, S.C. Moore, 
Cadillac, and V. T. Huntly, Manton; Program 
Com., Drs. Rudolph J. E. Oden, G. D. Miller, 
and O. L. Ricker, all of Cadillac; Delegate to 
State Meeting, Dr. C. E. Miller, and Dr. Rudolph 
Oden, Alternate; Finance Com., Drs. J. M. 
Wardell, D. Ralston, B. H. McMullen, Cadillac. 

R. J. E. ODEN, Secretary. 





TUSCOLA 


The eighth annual meeting of the Tuscola 
County Medical Society, was held at Hotel 
Montague, Caro, Michigan, October 9, 1911. 
Sixteen members were present. 

The Board of Trustees was instructed to renew 
the contract for the care of the indigent sick 
with the Supervisors for another year. 

A committee was appointed to amend the fee 
bill and report at the next meeting. 
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The election of officers resulted as follows: 
President, F. P. Bender, Caro; Vice-President, J. 
MacKenzie, Reese; Secy-Treas., W. C. Garvin, 
Millington; Trustee for 3 years, C. W. Clark, 
Caro; Member Medico- Legal Committee, A. L. 
Seeley, Mayville. 

The next meeting will be held at Caro, Dec. 11, 
1911. 

W. C. Garvin, Secretary. 


WAYNE 


At the meeting of the Surgical Section on 
October 9th, 1911, Doctor F. B. Walker read a 
paper entitled ‘‘The Treatment of Gunshot 
Wounds of the Abdomen, With the Report of 
Seven Cases.”’ 

- In the absence of the chairman, upon motion 
of Doctor J. H. Carstens, Doctor James Cleland, 
Jr., was chosen as temporary chairman. 

Doctor A. N. Collins, chairman of the com- 
mittee upon Automobile Insignia, brought up 
the subject of Automobile Insignia again, but 
upon being reminded that the subject was one 
for a General Meeting instead of a Section 
Meeting, by Doctor E. B. Smith, and, at the 
latter’s suggestion, the matter was laid upon the 
table. 

Seventy-eight members were present. 


Treatment of Gunshot Wounds of the Abdomen 
With Report of Seven Cases 


By Dr. Frank B. Walker. 
(Abstract) 


“The author believes that civilian surgery 
should stand on its own footing and not fol- 
low the practice of military surgery in gun- 
shot wounds of the abdomen. 

“Inasmuch as penetrating wounds of the 
abdomen and intestinal perforations are prac- 
tically synonymous the former should be treat- 
ed by immediate operation, the same as known 
rupture of the gall bladder, or perforating ulcer 
of the stomach or bowel. Statistics were pre- 
sented showing the lessened mortality of those 
operated upon over those treated expectantly, 
and seven cases with six recoveries were re- 
ported by the author. The treatment of a gun- 
shot wound should begin as soon as it is made 
by applying a protective dressing. The wound 
and the direction of the missile should be ex- 
amined. If it be penetrating, a laparotomy 
should be performed, hemorrhage controlled 
and injuries repaired. 


“Drainage is advisable in nearly all cases.”’ 
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DISCUSSION 


Doctor T. A. McGraw, in opening the dis- 
cussion, said he quite agreed with all the orator 
of the evening had said. 

He urged that all gunshot wounds of the 
abdomen be operated upon as soon as pos- 
sible, provided a competent operator and suit- 
able place for operation were at hand. He 
spoke of the condition of the abdominal con- 
tents, i. e., their emptiness or fullness, as bear- 
ing upon the probability of a less or greater 
amount of extravasation of the contents, thus 
diminishing or increasing the probable infec- 
tion. 

He laid especial stress upon careful toilet 
at the time of operation and advised against 
too elaborate examination of intestines for re- 
mote possibilities of perforation—a small per- 
foration without escaping contents will do no 
harm. He spoke further about the advisability 
of the Fowler position, advised against the 
taking of food and urged the administration 
of small doses of opium to splint, so to speak, 
the thirty feet of germ-bearing intestinal tract. 

Dr. E. B. Smith said the nature of a gun- 
shot.wound depends upon several conditions: 

FIRST—The distance from the firing arm to 
the person injured. 

SECOND—The angle at which the bullet en- 
ters the abdomen. 

THIRD—The tissues through which it passes. 

FOURTH—The size of the bullet. 

The diagnosis of a wound depends upon a 
number of well defined symptoms and signs, 
but no one or two signs should be taken to 
make a positive diagnosis. ‘ 

No one should attempt the surgical work of 
caring for a gunshot wound of the abdomen un- 
less he is fully equipped to take care of any 
emergency that may arise from an injury of 
this nature. Especially should he be in a 
position to perform a resection, an end-to-end 
anastomosis, or repair of any portion of the in- 
testinal tract, and be able to do the work in 
a reasonably short time. This means that he 
should have assistants at hand who are ready 
to give the aid required; the instruments and 
material for doing the work, and methods to 
sustain the patient not only at the time, but fol- 
lowing the operation. 

In other words, this class of patients should 
fall into the hands of a surgeon, whose tech- 
nical knowledge, whose experimental work and 
whose practical work, have been of sufficient 
extent to qualify him to make a reasonably 
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positive diagnosis, and to fit him to do the 
work in hand. 

Doctors F. W. Robbins, A. N. Collins, Ernest 
C. Lee, George C. Chene, William J. Cassidy 
and James D. Matthews also discussed the pa- 
per, Doctor Cassidy calling attention to and 
warning against the still all too prevalent cus- 
tom of probing after the ball, thereby aiding 
the possible spread of infection rather than 
preventng it. 


— 


At the meeting of the Medical Section on 
October 16th, 1911, Doctor John T. Watkins 
read a paper entitled ‘“‘Headache, Its causes 
and Treatment.”’ 

In the absence of the secretary, the chair- 
man apponited Doctor C. E. Simpson to act 
until the arrival of Doctor Clark. 

Apropos of the choosing of a suitable auto- 
mobile insignia by the Society, Doctor B. R. 
Shurley read a letter and telegram in answer 
to a letter he had addressed to the American 
Red Cross Society with National Headquarters 
at Washington, D. C. 

In substance the answer is embodied in the 
following: ‘‘The use of the Greek Red Cross 
or any insignia colored in imitation of it, 
except by this Society and Medical Service 
of the Army and Navy, is prohibited by law, 
and we have no power to authorize its use 
by others.” 

A copy of the law as amended by act of 
Congress accompanied the letter. 

Doctor A. N. Collins, chairman, presented a 
new design for automobile insignia, but was 
asked by the chairman to please bring it before 
a General Meeting, since the Section Meetings 
were not expected to transact general business. 

One hundred and ten members were present. 


Headache, Its Causes and Treatment. 


By Doctor John T. Watkins. 
(Abstract) 


The purpose of the paper is two-fiold, viz., 
to recite and classify the more common causes, 
and give a brief account of the most efficient 
means of relieving headache. Second, to en- 
courage and emphasize the importance of a 
more thorough investigation of the symptoms. 

We must realize at once that we are dealing 
with but one symptom and that the pain is 
only the cry of a weary brain calling for a 
careful investigation of the bodily functions, 
one or more of which is not acting in harmony 
with the whole. 
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Headaches may be conveniently divided into 
two great classes, viz., organic and functional. 
In the first class: are included all headaches 
resulting from organic diseases of the brain 
or its investing membranes, and in the second 
class all headaches depending upon causes, 
either organic or functional, which reside with- 
out the brain or its membranes. 

The more important causes of organic 
cephalagias are tumors, including all neo- 
plasms, acute and chronic abscesses (syphilis), 
arterio-sclerosis, meningitis, encephalitis, epi- 
lepsy, etc. Several of the psychoses exhibit 
headache as a symptom of varying prominence 
and the cause may or may not be organic, 
depending upon the condition present. 

The causes of functional headaches may be 
conveniently grouped under the following head- 
ings; 

1. Reflex, including ocular, nasal and ac- 
cessory sinus (especially frontal), nasopharyn- 
geal, gastro-intestinal, pelvic, auditory, renal 
causes, etc. 

2. Auto-toxic, including fevers, acute infec- 
tions, rheumatism, gout, lithemia, toxic states 
of diabetes, nephritis, uremia, toxemia of 
pregnancy, early syphilis, rapidly fatal tuber- 
culosis, meningitis before any gross marked 
changes have occurred, etc., etc. 

3. Hemic causes (closely allied to and 
really a part of auto-toxic), including anemia 
and congestion, causative agents, as injuries, 
sunstroke or isolation, etc. 

4. Toxic causes, including alcohol, tobacco, 
lead, etc. 

5. Neuropathic causes, including neurasthe- 
nia, hysteria, neuritis, domestic infelicity, etc. 

6. Headaches caused by external pressure 
as produced by tumors, old periosteal thicken- 
ing, depressed fractures, etc., of the cranial 
bones. 

Causes of different sorts may be interacting 
in one case. All cases demand and should be 
given a thorough investigation and the diagno- 
sis arrived at by elimination of causes. 

The treatment will, in a large measure, sug- 
gest itself when the cause is known. Our aim 
should be two-fold, first, relieve the immediate 
pain, second, search out and relieve the cause. 


The continued and too lax use of analgesics 
of the coal tar series should be deprecated. 
They are useful at times but should not be 
put into the patient’s hands to use as he sees 
fit. The danger of drug addiction should be 
kept constantly in mind in treating these cases. 
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Analgesics which are useful at times are 
phenacetin, acetanilid, aspirin, antipyrin, chloral, 
etc. 


Morphine may be required in some instances, 
Fl. ext. of ergot in full doses is useful often in 
throbbing headaches accompanied by flushed 
face. 

Where high tension exists the bromides, 
nitro-glycerine and nitrite of sodium are 
valuable. Blood letting may be required. 

Hydrotherapy, hot and cold, are invaluable 
and should be employed when possible to the 
exclusion of drugs. 

Hygienic conditions, diet, amusement hours, 
etc., all require attention. 


DISCUSSION 


Dr. McKean said: ‘In my experience with 
high blood pressure, severe headaches are ex- 
ceptional unless there is complicating nephritis. 

‘‘Blood pressure in nephritis, during the 
attacks, is not perceptibly raised. In fact, 
in some it is lowered. 

“T had thought I might get some information 
relative to the relief of these headaches by’ 
the raising or the lowering of pressure. I was 
forced to conclude, however, at least in the 
patients that I studied, that the slight rise or 
fall at the time of the headache had very little 
if anything to do with it. 

Naturally one would think that headaches 
would be most prevalent in the aged 
yet the fact is, in the aged in whom pressure, 
as a rule,is so much higher on account of the 
sclerotic changes in the vessels, etc., head- 
aches are much less common than during 
adolescence and middle life. 


Doctor J. E. Gleason said headache is fre- 
quently an ocular reflex symptom, and it is 
important to remember that patients with 
normal or almost normal distant vision are 
those in whom there are most often present 
the symptoms of eye strain. Hyperops have 
normal vision both for distance and near use, 
but such normal vision is obtained only by 
the constant and excessive use of the focusing 
muscle. Cases of astigmatism of low degree 
are much more productive of reflex disturb- 
ances than those of high degree. In the former 
the two prinipal foci are near together and 
the constant struggle to fuse them produces 
the symptoms. In astigmatism of high degree 
the foci are so far apart and the vision so in- 
terfered with that no unconscious effort 
exerted to bring them together. 


is 
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Patients requiring glasses should receive 
about as much care in the adjustment of frames 
as in prescribing the correct lenses. A faulty 
pupillary distance of the lenses or the tilting 
of an astigmatic correction will nullify the 
most careful refractive prescription. No re- 
fractive examination is complete which does 
not look into the static condition of the ex- 
trinsic eye muscle, unbalance of which often 
produces more unpleasant symptoms than the 
intrinsic refractive error. 

Nasal headache, aside from the pressure 
symptoms of secretion under tension in frontal, 
ethmoidal or sphenoidal sinusitis, is most 
frequently the result of pressure between 
the septum and middle tubinate, the result of 
faulty position of the former or a chronic 
hypertrophy of the mucosa of the latter. The 
frequent unlateral character of the pain is the 
only distinguishing feature. 

Headache is the result of the absorption of 
toxins from cryptic tonsils much more fre- 
quently than is commonly realized. It is the 
small benign looking tonsil of an adult, pro- 
ducing few local symptoms, which, in the con- 
traction of the capsule incident to atrophy of 
the lymphoid elements, suffers constriction of 
the orifices of the crypts and consequent reten- 
tion of decomposing matter. Such crypts, al- 
though protected against direct infection by 
a reformed mucosa, are not proof against the 
absorption of toxins with all the deleterious 
results. 

Doctor Haas, in his discussion, spoke of the 
possible influence that the glands with an _ in- 
ternal secretion may have in the causation of 
headache, mentioning the relationship of the 
ovary with the thyroid and hypophysis as an 
example. . 


Doctor Inglis said: ‘Doctor Watkins’ scholarly 
paper brings before us impressively, the very 
wide range in the causation of headaches and 
migraine. 

‘‘When we attempt to formulate what goes 
on in the head and back (for many backaches 
are the same thing in kind as headaches) we 
come, I think, to this: Sensory nerve elements, 
outside the cranium or inside, probably mainly 
in the meninges, set up a cry—their metabolism 
is disturbed—too little or too much toxic blood 
disturbs their normal metabolism or, being 
exhausted, they cannot, themselves, at once re- 
store metabolism. 

‘‘As to cerebral congestion, there is an acute 
congestion in which there is a pressure of bright 
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arterial blood, but chronic headaches from con- 
gestion usually mean a lot of venous blood which 
is not being driven forward. Now venous 
blood nourishes the neurons quite as badly as 
too little blood—hence, both anemic headaches 
and venous congestive headaches do respond 
to means which increase arterial flow to the 
brain. 

“Digitalis alone or with iron and Arsenic 
serves well. 

“Similarly, in the headaches which occur 
with rigid and hardened arteries in the old, as 
the rigidity cannot be removed, the thera- 
peutic problem is to force more arterial blood 
through the lessened caliber of the tubes— 
this requires careful steering, as the arteries 
are also brittle. 

‘‘High blood pressure in young years, being 
in large degree a matter of spasm of the mus- 
cular coats of the arteries, the therapeutic 
problem is to relax spasm. Many headaches 
so caused respond to sweet spirits of nitre 
(probably the best “Nitrite” for lasting effect) 
and bromides. 

“In the wide field of headaches caused by 
some distant reflex irritation aside from re- 
moval of cause, these two often do service 
by lessening reflex irritability as well as vaso- 
motor spasm. 

‘In headaches accompanied by vaso-motor 
relaxation or those in which there occur 
marked alterations of vaso-motor relaxation 
and spasm in different areas of the body, ergot 
stands at the head. Ergot, in large doses, 
acts as a vaso constrictor—in lesser doses— 
longer continued — it acts as a vaso-motor 
tonic or regulator. The search for reflex causes 
is not rightly done until we have searched 
everywhere, but I would emphasize this: a 
man who squints badly gets no headaches from 
his squint, but it is the lesser deviations. When 
I send a headache patient to an oculist I want to 
be sure that the oculist gets after the little 
things. 

“Intrauasal troubles, unfortunately, are 
usually painless but they cause some very 
severe reflex neuroses. A man who introduced 
himself by saying ‘Doc, I have taken 4800 
pills and I’m not adammed bit better,” had at- 
rocious backache-headaches with uncontrollable 
vomiting-—recurring much like migraine. When 
an unsuspected ulcer in his nose was healed 
the cure was complete and immediate.” 


Doctors Chaney, Livingstone, Polozker, B. 
R. Shurly, Carstens, Flinterman, J. E. Davis, 
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J. V. White and Applebee also discussed the 
paper. 





At the meeting of the Surgical Section on 


October 23, 1911, Dr. C. W. Suckling and Mr. 
William Billington, both gentlemen from Bir- 
mingham, England, spoke upon Movable Kidney, 
the former from the standpoint of a neurolo- 
gist and the latter as a surgeon. Both gentle- 
men spoke from notes without reading any 
fixed or set paper. 

The discussion was unusually clear and to 
the point. The concensus of opinion was that 
the essayists of the evening were sincere in 
the belief that dropped kidney was the cause, 
or accompaniment, of a large number of dis- 
orders, and that proper surgical treatment 
would relieve most of them. President Walker 
introduced the speakers and, in so doing, ex- 
pressed the hope that the members present 
would listen with unbiased minds as becomes 
a scientific body such as this Society. 

Because of the absence of the Secretary, Dr. 
G. H. Parmelee, Dr. R. L. Clark acted in that 
capacity. 

One hundred and 
were present. 


seventy-eight members 


Movable Kidney 
By Dr. C. W. Suckling and Mr. William Billington 
(Abstract). 

“T have found that movable kidney is a com- 
mon cause of insanity, neurasthenia and other 
disorders of the nervous system, and it is quite 
evident to me, from the living pathology, that 
the movable kidney becomes a diseased organ.”’ 

Suckling and _ Billington like the term 
‘dropped kidney’’ because it reminds the ex- 
aminer that to be sure about the diagnosis, the 
patient should be examined in the erect posi- 
tion. They warn against confounding the 
term ‘‘Nephroptosis’” with general enteroptosis 
of the abdominal organs, called Glenard’s dis- 
ease. Glenard’s disease is a very rare condi- 
tion, whereas mobility of one or both kindeys 
is very common. 

They examine their patients both standing 
and lying. The term “floating kidney” is not 
satisfactory because, of course, the kidney does 
not float, either in the recumbent or in the 
erect position; it means merely a very great 
degree of mobility. What is meant by movable 
kidney? A kidney is movable which can be 
grasped by the hand, felt below the ribs, and 
made to slip up by the fingers. A movable kid- 
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ney may be felt in the recumbent position in 
rare instances when it cannot in the erect po- 
sition. About 40% of the women and 6% of 
the men who sought relief for nervous dis- 
orders had movable kidney. The kidney in 
its normal condition cannot be felt. The prac- 
titioner may mistake a dropped kidney for a 
tumor, such as a cyst in the head of the pan- 
creas, an enlarged gall bladder, a tongue-shaped 
lobe of the liver, etc., but let him feel the 
slip upwards of the ‘dropped kidney’’ and 
he is safe in his diagnosis. There are thous- 
ands of medical men who cannot feel a well- 
marked prolapsed kidney. The diagnosis can 
only be made by palpation. The abdomen 
should be uncovered and the patient standing. 
To feel the kidney, the right hand should 
be placed on the abdomen, the thumb being 
under the last rib at the back and the fingers 
in front below the costal margin. The kidney, 
if prolapsed, may be felt with slight pressure 
of the fingers, to be down; but if not, when the 
patient draws a deep breath the kidney will 
slip into the fingers and can be slipped back 
easily. A common mistake is to palpate the 
abdomen with the flat of the hand; this simply 
pushes the kidney away and its presence is not 
detected. The best way is to get the kid- 
ney between the thumb and fingers and not 
press too heavily so that it cannot come down. 
In the sitting or standing position the kidney 
comes down more than it does during in- 
spiration when lying down. Either when ly- 
ing down or standing, the patient should lean 
forward and try to relax the muscles. The 
symptoms of movable kidney are legion, hypo- 
chondriasis, melancholia, mania, loss of men- 
tal power, neurasthenia, headaches, neuralgia, 
coccydynia, backache, albuminuria, colitis, con- 
stipation or diarrhoea, sexual troubles, hema- 
turia, pyuria and hysteria. 


Nephropexy is a cure for many of those pa- 
tients. Many instances were related. More 
than 4,000 private patients have been exam- 
ined, upon whom 303 nephropexes have been 
done. The operation of Billington suits Suck- 
ling best, and is a modification of Goelet’s the 
principal feature of which is the hanging up 
of the kidney to the last or 12th rib by a por- 
tion of the fibrous capsule, this again reinforced 
by two loops of silk worm gut passed beneath 
the same capsule and tied externally over a 
pledget of gauze, these latter sutures to be re- 
moved in three weeks. The patient is kept in 
bed a month, and is then supplied with a light 
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belt made according to a design of the gentle- 
men. The death rate has been remarkably low. 
- Both gentlemen quote our own Doctor Long- 
year in their books, and give him great credit 
for his advanced ideas. They look upon De- 
troit as a very favorable field for the advance 
of their propaganda, particularly since Doctor 
Longyear has already prepared the soil. 


DiIscussION 


Doctor Longyear, opening the discussion, 
complimented the essayists on the admirable 
presentation of the subject, and especially upon 
that part of it relating to the effect of neph- 
roptosis on the nervous system. He believed 
that more accurate diagnosis ‘of cases of in- 
testinal indigestion and neurasthenia will lead 
to a recognition of the fact that a great many 
of them are due to displacements of the kid- 
ney and colon with a consequent succeeding 
gastric, hepatic and duodenal pathology. 

The speaker could not agree with the es- 
sayists in ignoring everything but the kidney 
in the pathology relating to nephroptosis and, 
referring to his own views of the etiology, 
said that it must be borne in mind that in 
considering any form of treatment, the whole 
chain of. pathology must be taken into ac- 
count. 

The first link in this chain is the weak hepa- 
tocolic ligament; this allows the cecal end of 
the colon to drop, which drags the loosely 
anchored kidney out of place through the at- 
tachments of the kidney to the bowel by the 
nephrocolic ligament. The duodenum, being 
adherent to the fatty capsule of the kidney, is 
also dragged downward and angulated, causing 
the gastric and hepatic symptomatology. The 
colonic function is interfered with because of 
its angulations. Pains due to dilation of the 
gut and the acute angulation of the splenic 
flexure, will be a prominent symptom in such 
cases. Hence, the speaker believed that any 
successful operative measure applied to neph- 
roptosis must also have to do with the colopto- 
sis. His own operation of nephrocolopexy 
does this in a most satisfactory manner, as it 
raises and fixes the cecal end of the bowel and 
thus relieves, to a great extent, the angula- 
tions, besides giving the cecum a fixed point 
as it has in its normal attachments by the 
hepatocolic ligament to facilitate its function- 
ations. Nutrition is increased at once, which 
the speaker attributed to this fixation of the 
cecum, as it is thus enabled to perform the 
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“churning”’ action so necessary to the absorp- 
tion of the nutritious stream forced into it 
from the ileum. . 


Doctor C. B. Burr of Flint, expressed much 
gratification with the conservative position 
taken by Doctor Suckling and Mr. Billington, 
namely, to render unto the surgeon the things 
that are surgical only. It is important to pre- 
serve an open mind in these cases. 

He cited several authors, expressing unani- 
mity of opinion that a large proportion of cases 
of prolapsed kidney gives rise to no important 
symptoms and are negligible. On the other 
hand, the same authorities mentioned neu- 
rasthenia, digestive disarrangements and reflex 
disturbances in other cases from this cause. 
Why the marked difference? In his opinion, it 
pointed to the validity of Doctor Longyear’s 
theory. In those cases where there is grave 
damage, there is found either twisting of the 
ureter or mal-nutrition, impaired elimination 
and autointoxication due to the accompanying 
involvement of the alimentary tract. Constipa- 
tion invariably appears in neurasthenia. 

If your operation, directly or indirectly, 
through nursing, care, prolonged rest in bed 
and attention to elimination, brings about bet- 
terment of digestion and emunctory functions 
good will result. If not, suspension of the kid- 
ney will be found futile in the relief of neuras- 
thenia. 

One author says that one in four women 
has dropped kidney, and it is not strange that 
Doctor Suckling found 50% of insane women 
patients thus suffering. Insane patients are 
practically never in robust general health. 
Doctor Burr did not consider a depressed pa- 
tient recovered who walked about from one 
to another asking what he should do, and full 
of doubts and misgivings. A considerable 
number of depressed patients recover without 
surgery in the period Doctor Suckling speci- 
fied, namely, three or four months—one must 
not confound the condition ‘‘after’’ operation 
with that “fon account of’’ operation. He had 
known of an interesting case in which Doctor 
Longyear operated and the patient recovered. 
He believed the operation an important factor 
in the result, but not necessarily the sole de- 
termining factor. On the other hand, he has 
now under care a patient with movable kidney, 
giving rise to no symptoms whatever, and be- 
lieves the condition of no influence in the eti- 
ology of the morbid mental state. He cited an 
insane case requiring surgical care, in which 
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he pleaded and urged that this be given, but 
his opinion was not heeded—she recovered in 
due time notwithstanding. Doctor Suckling 
declares that every insane patient should be 
thoroughly examined. He is right, but a sat- 
isfactory examination for displaced kidney is 
impossible with an actively resisting patient— 
when to determine so simple a matter as the 
presence of distended bladder the services of 
five persons are necessary. Doctor Longyear’s 
illuminating work has not been, in Doctor 
Burr’s opinion, sufficiently appreciated. Such 
a discovery means much, and the theories aris- 
ing from it are alluring. 


Doctor Carstens said: ‘“Thereis one great prin- 
ciple involved, which seems to have been for- 
gotten; the kidney is not an abdominal organ. 
It is behind the peritoneum. It is displaced by 
severe falls or strains, the symptoms are dis- 
turbances of digestion. It can be fixed and 
the patient cured. Often other conditions exist 
that are overlooked, and then the patient is not 
cured. I have challenged everybody to hold 
the loose kidney in place with the hand (which 
is the best support) while the patient is cough- 
ing or vomiting. If you cannot hold the kid- 
ney in place, you can give great relief with a 
belt to the coexisting general abdominal ptosis. 
Nobody can attach the kidney in its exact lo- 
cation. You can get near to it and fix it, and 
keep the ureter straight, and prevent its move- 
ments and irritation of the solar plexus, and 
thus relieve the patient.” 

Doctor Hitchcock said: ‘‘This is one of the 
many and close relations which neurology has 
to other fields of medicine and surgery. 

“If, as Dr. Suckling has told us, in his address 
and in his book, this surgical lesion may cause 
chronic digestive disturbances, even dilation of 
the stomach, flatulence and pain after food, the 
kidney dragging on the duodenum and upper 
part of the ascending colon, unusual fatigue, 
palpitation, vertigo, epigastric pain, irritability 
of the bladder, pain in the region of the ap- 
pendix and of the ovary, the severe pains seen 
in Dietl’s crises, dysmenorrhea, ovaritis and 
salpingitis, how could it be possible that the 
nervous system should escape? What other 
sequel could be expected than many and varied 
nervous symptoms, the nervousness, restless- 
ness, insomnia and irritability so often here 
found? And it is not a far cry to the neu- 
rasthenia, hysteria, epilepsy and even insanity 
(often of the manic-depressive type), which 
Dr. Suckling tells us, is due to a displaced kid- 
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ney, and cured by its restoration to its normal 
position. 

“It is proper, however, to sound a note of 
conservatism in relation to the cure of in- 
sanity, for we have seen the failure of the 
pelvic surgeon to relieve more than a very 
few cases of mental disease, and, while the 
insane with displaced kidneys are entitled to 
just the same surgical relief as are those not 
insane, he will be doomed to disappointment 
who looks for the cure of any large percent- 
age of insane cases by the operation here de- 
scribed, even when performed by so competent 
and careful a surgeon as Mr. Billington, whose 
remarks we have listened to with great pleas- 
ure.” 

Doctors Jennings, Richard R. Smith of Grand 
Rapids, Kidner and Schenck also discussed the 
papers of the evening. The writer is unable 
to present their discussions because of failure 
on their part to supply him with abstracts of 
their remarks. 


At the General Meeting on October 30, 1911, 
Dr. Frederick C. Kidner read a paper, illus- 
trated with the stereopticon, on “Backache.” 

In the absence of the chairman for the even- 
ing, President Walker, the Vice-President, B. R. 
Schenck, took the chair. Doctor J. E. Gleason 
was appointed by the chair to act as temporary 
Secretary in the absence of Secretary Jamie- 
son, whose illness bids fair to keep him from us 
for some time yet. 

Doctor F. B. Walker reported two successful 
operations upon very young infants, one a child 
5 months, 3 days of age, upon whom an opera- 
tion for umbilical hernia was done, and the 
other child 7 weeks, 1 day of age, upon whom an 
umbilical hernia was corrected, and an opera- 
tion for right-sided inguinal hernia, together 
with the removal of the appendix through the 
same opening, was done. 

Doctor Collins, as chairman of a committee 
upon automobile insignia, again brought up the 
subject. He presented three designs. Upon 
unanimous vote a red shield-shaped design with 
a white Greek cross outlined in black upon it, 
was chosen as the insignia for the automobiles 
of the members of this Society. 

Doctor C. W. Hitchcock said he was author- 
ized by the Detroit Society of Psychiatry and 
Neurology to continue the subscription to the 
Journals formerly subscribed for by that So- 
ciety as their contribution towards the library. 

Some interesting remarks were made by Doc- 
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tors Collins, Spitzley and Hanna, bearing upon 
the American Automobile League and their 
peculiar methods of doing business. They do 
not recommend that others become members, 
at least upon the same basis that they did. 
Seventy-four members were present. 


Backache 
By Dr. Frederick C. Kidner. 


(Abstract). 


Doctor Kidner took up the discussion of pain 
in the back, occurring in the lumbar and sacral 
regions. He spoke of the necessity of accu- 
rate diagnosis of these cases, which, so fre- 
quently, are chronic causes of actual disability. 

It is not fair to lump all these cases under 
such diagnosis as “‘lumbago,” ‘‘rheumatism”’ or 
“kidney trouble.’’ Most careful search should 
always be made for a cause of the pain, in order 
that the patients may be intelligently treated 
and not, because unrelieved, forced to go to the 
osteopath or the chiropractor. 

In all such cases it is necessary to rule out 
rectal or abdominal tumors or inflammations, 
organic nerve disease, fractures or tubercu- 
losis, pelvic troubles, or other extraneous 
causes. After the exclusion of such causes, we 
are left with several groups of cases of back 
pain, where no cause for the trouble can be 
found by ordinary methods of diagnosis. Typi- 
cal examples of these groups were described. 

Dr. Kidner then took up the X-Ray as an 
additional means of diagnosis, and showed a 
number of steriopticon slides made from plates 
of actual cases. Stress was laid on the import- 
ance, as a causative factor, of congenital mal- 
formations of the fifth lumbar, and first two 
sacral segments of the spinal column. 

These, it seems probable, under the influence 
of sudden unusual strains, so change their rela- 
tions to each other as to act as powerful levers, 
to pry the sacro-iliac or lumbo-sacral joints out 
of place and thus cause strain and pain. 

Several plates were shown, which did not 
show malformations, but did show bad position, 
and change in the normal back curves, as well 
as one or two with sacral joint displacements. 

Treatment of these cases must be based on 
the findings. Almost all need rest for a time, 
secured by various forms of apparatus. This 
must always be supplemented, if a-cure is to 
be obtained, by properly selected exercises, 
applicable to each separate case. The object 
of these exercises is so to increase the tone of 
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muscles and ligaments, that they may resist the 
tendencies of the bony abnormalities. 


DIscussIoNn 


In discussing this 
Blodgett said: 


“This subject is closely related to the sub- 
ject of last meeting, falling kidney, because it 
is dependent fundamentally on the same cause: 
incomplete adaptation of the human species to 
upright posture on the hind legs. This incom- 
plete adaptation accounts both for the curse pro- 
nounced upon Eve, “In sorrow thou shalt bring 
forth children,’’ as well as for static troubles 
with pelvic bones, in the first case owing to 
undue tightness of the pelvic outlet, and in the 
latter to undue looseness. 

“The subject is related to gynecology as 
well as obstetrics. Much of the backache in 
pregnancy, and in supposed disorder of the pelvic 
viscera, can be successfully treated by support 
and intelligent care of the sacro-iliac and neigh- 
boring joints. 


paper Doctor W. E. 


“This care amounts to this: first diagnosis 
of pelvic joint strain by characteristic pain, 
tenderness over a sacro-iliac, exclusion of other 
causes, and relief by adhesive strapping; sec- 
ond, support of the bony pelvis, usually by a 
firm belt held by perineal straps a little lower 
than the anterior spines, and then measures 
such as posture, hygiene and muscle training, 
to make it possible to discontinue the belt with- 
out the return of the backache. This may be 
regarded as the now standard treatment of 
routine cases of this kind, but obstinate cases 
turn up, and the splendid study that Doctor 
Kidner has made throws light and hope upon 
these obstinate cases.’’ 


Doctor C. W. Hitchcock said: 


“Doctor Inglis, in a previous discussion"not 
inaptly referred to backache as headache in the 
back, and it is, perhaps, well to recall that just 
as within the cranium the meninges are the 


sensitive structures, so doubtless down the 
back, these lesions which in any way affect the 
spinal meninges, may be productive of pain, if 
the source be from within the spinal canal. 
Without the spinal canal, the tough ligamen- 
tous structures, which support the spine and 
bind the vertebrae in position and the sacrum 
to the ilium and so subject, naturally, to var- 
ious sorts of strains, are, from the very nature 
of their structure, slow of repair, and so liable 
to the occurrence of repeated strains that this 
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interferes with such repair process as might 
already have been set up. 

“It is interesting to note that Hilton, in his 
classic, ‘““Rest and Pain,’’ the first edition of 
which bears date of 1876, refers to cases of 
sacro-iliac disease and to the importance of rest 
as essential to a cure. 

“Since Doctor Kidner confines himself largely 
to the lumbar spine, it is interesting to note the 
various kinds of pains attributed to this region: 
lumbago (traumatic, gouty and rheumatic), 
lumbar neuralgia, the pains of debility, of 
fatigue, and even of abdominal aneurism. I 
have personal knowledge of a hernia producing 
lumbar pain for sometime before hernia 
was discovered, and its proper retention proved 
the remedy for the pain. Certainly, there are 
pains other than surgical referred to this 
region, and I believe that the pains of fatigue 
and neurasthenia which find expression in this 
region are actual, and are to be differentiated 
from those due to surgical and organic changes 
of structure.” 

The writer is unable to present Doctors 
Hickey and Spitzley’s discussions because of 
their failure to supply him with abstracts as 
requested. 


THE NURSES’ CENTRAL DIRECTORY 


Mrs. Effie M. Moore, Registar of the Nurses’ 
Central Directory, has furnished some inter- 
esting data, bearing on the growth of the Direc- 
tory in Detroit. 


The membership has increased since Jan- 
uary Ist, 1911, from 150 to 280, or 80%. The 
average number of calls per month has been 
147, against 106 of last year, or an increase of 
not quite 30%. 

The calls for nurses have not increased in 
proportion to the increase in membership, 
which means an average waiting list of 50 
nurses. 


This is discouraging, especially for the nurse 
who waits from three to four weeks for a case, 
as she necessarily must, with the present daily 
average of calls the Directory is now receiv- 
ing. 

The Wayne County Medical Society invited 
the nurses to move the office of their Direc- 
tory into our building, it is, therefore, incum- 
bent upon our members to give the ‘Nurses’ 
Central Directory” all their calls for nurses‘ 
and thus show our appreciation of the bene- 
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fits to the Society, of having this institution 
with us. 

There are now available and subject to call— 
by this we mean unemployed—about 100 nurses. 

For his own sake, for the sake of the Wayne 
County Medical Society, and for the support 
and encouragement of the Nurses’ Central 
Directory, we ask that every member call for 
the service of every nurse through this directory. 

It may not be generally understood by the 
physician that the Registrar will call his nurse 
for him. If he has a preference, she will call 
that particular nurse if she is disengaged; so 
instead of asking for the telephone number of 
a nurse the physician should give the name 
of the nurse desired to the Registrar who will 
call her. 

In this way, and in this way only, will the 
nurse feel that it is to her interest to register 
with us. Without the support of every member 
of the Society our efforts to secure an efficient 
service for our members may fail. 


NOTICE 


Through the kindness and courtesy of Mr. 
Joseph Boyer, the members of the Wayne 
County Medical Society may leave their autos 
on the vacant lot at the northeast corner of 
Woodward Ave. and High St. <A runway will 
be placed on Woodward Ave., near the north 
side of the lot, to facilitate crossing the curb. 
On meeting nights a uniformed policeman will 
be on hand to direct the placing of autos and 
also to guard them. 


RoLLAND PARMETER, Reporter. 





DE TROIT OTO-LARYNGOLOGICAL 
SOCIETY 


The Detroit Oto-Laryngological Society met 
Tuesday, October 17, at the Wayne County 
Medical Building. 

Doctor Carl D. Camp, of Ann Arbor, ad- 
dressed the Society concerning the disturb- 
ances of the functions of the ear, nose and 
throat in nervous diseases, giving a complete 
review of the diseases in which such disturb- 
ances occur. Special stress was laid upon the 
affections in tabes dorsalis and in hysteria. 
The occurrence of deafness in tabes dorsalis 
appears not to be considered sufficiently as 
one of the early symptoms. The great field of 
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hysterical affections was illuminated and, also 
a number of other functional and organic 
nervous diseases were reviewed in their rela- 
tion to the ear, nose and throat. The address 
was generally discussed. 

Doctor Mercer reported a tonsillectomy in 
a woman seventy-four years of age. The oper- 
ation had become a necessity on account of the 
unbearable mechanical disturbances. The 
result was very successful. 

A dinner preceded the meeting.—-E. A. 


IMPROVEMENTS AND ADDITIONS AT THE 
GRACE HOSPITAL 


In the completion and opening to use of the 
new addition of the Grace Hospital, the Trus- 
tees and Superintendent have done quite a 
good deal to relieve the Hospital situation of 
Detroit. The new building is thoroughly mod- 
ern, being constructed of reinforced concrete 
and brick, and is absolutely fireproof. 

The operating room suite occupies the en- 
tire third floor, a space of 5,800 square feet. 
This includes the X-Ray equipment with its 
dark rooms, the plaster room, surgical room, 
anaesthetizing and recovery rooms. All the 
rooms are beautifully lighted, and the arrange- 
ment actually shows the result of study. 

Upon the second floor of the new pavilion 
the entire arrangement is for private room pa- 
tients. The rooms are beautifully and sensibly 
furnished. The utility rooms on this floor are 
modern to the minute,a balcony provides for 
fresh air therapeutics. 

The new small wards are located on the first 
floor and contain four to seven beds each. This 
whole equipment is delightfully new and mod- 
ern. 
The Trustees and Superintendent Babcock 
are, indeed, to be congratulated upon the show- 
ing they have made in improvement and addi- 
tion to the plant with their $125,000. 








NEWS | 


Dr. E. B. Smith and Miss Josephine Swickard, 
both of Detroit, were married Nov. 6. 





Dr. R. E. Scafford, Bay City, is investigating 
some methods of laboratory techriique at Detroit, 
and other points. 


Dr. Edward Goodwin, Bay City, attended the 
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International Municipal Congress, which met 
in Chicago the last three days in September. 


Dr. R. C. Jamieson, Secretary of the Wayne 
County Medical Society,has been ill with typhoid 
fever. He is reported to be progressing favor- 
ably. 


With the proceeds of the last tag day, about 
$2,600, Mercy Hospital, Bay City, will com- 
plete the new wing, and have accommodations 
for about 100 patients. 

Dr. Harold Wilson has established a private 
surgical clinic at the Grace Hospital, Detroit, 
for the operative treatment of the ear, eye, 
nose and throat. 


The Secretary of the State board of Health, 
Doctor Robt. L. Dixon, has sent a letter to all 
Health Officers and School Superintendents, 
urging that every schoolroom in the state 
should be thoroughly disinfected each month 
of the school year, particularly during the 
winter months when the doors and windows are 
likely to be kept. closed. Churches, public 
halls, theaters, etc., should also receive an oc- 
casional disinfection. 


Dr. C. O. Dedrick, of DeTour, and Mr. W. H. 
Dunham of Drummond, were married at the Soo 
recently, by Rev. Dr. S. W. Horner. Dr. 
and Mrs. James Oswald were their attendants. 
Mr. Dunham is of the firm of Dunham & King 
of Drummond, who have been in the lumbering 
business there for the past three years. Mrs. 
Dunham is the only physician in De Tour 
and has an extensive practice in the community. 
She will still continue her work in DeTour. 





COMMUNICATIONS 


*DEAR SIR: 

Of all branches of medical practice, it is gener- 
ally admitted, I think, by those who have in- 
vestigated the subject, that young physicians 
are least well prepared in Obstetrics, and that 
lack of adequate preparation in this branch 
is productive of more harm to the community 
than a deficiency in any other. 

The large Maternity hospitals of the country 
receive every year a number of unfortunate 








_ *Copy of letter sent to Secretaries of the State Exam- 
ining Boards. 
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women in child-birth, fatally injured by inade- 
quate or unskillful medical attendance, and the 
infant is usually destroyed with its mother. 
These tragedies, therefore, must be compara- 
tively frequent throughout the country. 

Our medical schools have recognized, of late, 
their defects in material and clinical equipment 
for teaching this branch, and are earnestly en- 
deavoring to remedy them. 

The best schools of the country demand of 
their students personal attendance on a certain 
number of confinement cases before graduation, 
although the number is small compared with the 
requirements of Europe, where forty to fifty 
cases are required before a candidate is licensed to 
practice. 

A committee of the American Gynecological 
Society last year recommended that, at least, 
six}cases should be attended, under supervision, 
by each undergraduate. 

In view of these facts, would you kindly 
submit to your board the inquiry whether the 
time has not arrived to act in accord with the 
practice of the older civilized states of the world 
in demanding of an applicant for a license to 
practice medicine, evidence of practical training 
in Obstetrics? 

Very respectfully, 
Barton Cook Hirst, M, D. 

Professor of Obstetrics in the University of 
Pennsylvania. 

Howard City, Mich., Nov. 3rd, 1911. 
Witrrip Hauauey, A. M., M. D. 
|=. - Battle Creek, Mich. 
Dear Doctor: 

Your edtorial on ‘‘Antitoxin, and Sudden 
Death Following its Injection,” has attracted 
my attention. In defense of Ancitoxin I desire 
to cite a case which was under my care. 

Mr. M., a young man about 19 years of age, 
a pronounced asthmatic subject, was taken sick, 
Feb. 11, 1904, with typical pneumonic symp- 
toms, and I diagnosed a deep seated pneumonia 
in the left lower lobe. On Feb. 21st, I dis- 
covered diphtheritic membrane in the nasal 
passage, also in the pharyngeal vault; on Feb. 
22nd he was given 1000 units, on Feb. 23rd, 
2000 units, and on Feb, 25th 1000 units, never 
at any time was the respiratory center affected. 
I have used Diphtheria Antitoxin ever since 
its advent, upon patients of all ages, with never 
an untoward symptom. It is my belief, that 
when the facts are finally deduced, it will be 
found that the fault lies in a vein having been 
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penetrated, and, consequently, the system is 
overwhelmed with the Antitoxin. My favorite 
sight for the injection is the scapular region. 
Yours truly, 
J. Opett NELson, 





Dr. WitFrip HAuGHEY, Secretary, 
Michigan State Medical Society, 
Battle Creek, Michigan. 
Dear Doctor: 

As I understand it, the fees to be collected for 
1912 remain the same as in 1911. Am I cor- 
rect? 

I believe it an error, to baby physicians in 
sending the JouRNAL a minute longer than the 
expiration of the paid subscription. There is 
no sensible reason why the JourNnaL should be 
continued longer, and it ought to be stopped, 
just as other magazines are stopped. The pres- 
ent arrangement makes a lot of work for the 
secretaries, and only teaches physicians to be 
more slack, and that is useless, for physicians 
are the biggest fools in business matters without 
any stimulation in that direction. While I 
am secretary our men will pay promptly, or 
be reported off the list. 

Yours truly, 
(Signed by a County Secretary.) 





BOOK NOTICES 











Food Values, Practical tables for use in private prac- 
tice and public institutions by Edwin A. Locke, A. M.. 
M. D. New York and London. D. Appleton and Co., 
1911. $1.25 net. 


This book contains a complete introduction, 
covering classification of Food Stuffs, Uses of 
Foods in the Body, Method of Calculating Food 
Values, Food Requirements of the Body in 
Health, The Body’s Reserve, etc., followed 
by extensive tables of equivalent weights and 


. measures, Prepared Foods, Alcoholic Beverages, 


and the Average Chemical Composition of 
American Foods. The tables of food values 


give the total calories, and number of calories 


per 100 Grams. It is a valuable reference book. 


The Treatment of Fractures: With notes upon a 
few common dislocations. By Chas. L. Scudder. M. D., 
Surgeon to the Massachusetts General Hospital. Seventh 
Edition, Revised and enlarged. Octavo volume of 
708 pages, with 990 original illustrations. Philadel- 

hia and London: W. B. Saunders Company, 1911. 

olished Buckram, $6.00 net; Half Morrocco, $7. 50 net. 


The six preceding editions of Scudder’s 
Treatment of Fractures have met with such 
wide favor as to associate the name of Scudder, 
in the minds of medical men, with frac- 
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tures and their proper treatment. The Seventh 
Edition is a continuation of the excellent pre- 
sentation of this subject in the straightforward 
business-like manner, peculiar to Scudder. 

In view of the fact that one-half of all cases 
where mal-practice or damage suits are brought 
against doctors, arise from the treatment of 
fractures,we must accept one of two conclusions: 
Either doctors do not make the proper effort to 
thoroughly apply the correct principles involved 
in the treatment of fractures or the correct 
principles are not perfectly understood. We 
decline to entertain the first hypothesis. The 
amount of instruction the student received 
while in college, coupled with what he can draw 
from Systems of General Surgery are just enough 
to secure about fifty per cent of good results. 

Generalization in fractures belongs to the 
past. Special works like this of Scudder’s 
are none too explicit. Even Scudder could 
greatly enhance the value of his teaching (which 
all acknowledge is of the highest order) by 
putting out a series of Monograms on the im- 
portant special fractures. 

A Pocket Medical Dictionary by George M. Gould, 
A. M., M. D., Sixth Edition Revised and enlarged, 34,000 


words. Philadelphia: P. Blackiston’s Son & Co., 1911. 
$1, 00 net. 


This little volume of over a thousand pages 
gives an abundant value for the. money, con- 
taining clear definition and pronunciation of 34,- 
613 words. It contains 4,500 more words than 
the former edition. The dose tables, and 
tables of muscles, arteries, bacteria, etc. are 
valuable. 


Dorland’s American Illustrated Medical Dictionary. 
new and complete dictionary, of -terms used in 
Medicine, Surgery, Dentistry, Pharmacy, Chemistry, 
Veterinary Medicine, Nursing, Biology, and_ kindred 
branches; with new and elaborate tables. Sixth Re- 
vised Edition. Edited by W. A. Newman Dorland, M. 
D., Large octavo of 986 pages, with 323 illustrations, 
119 in colors. Philadelphia and London: W. B. Saunders 
Company, 1911. Flexible Leather, $4.50, net; thumb 
indexed, $5.00 net. 


As an indication of the enormous advance of 
science and scientific terminology during the past 
two years over 7000 new words have been added 
to this edition. The type is legible, the mechani- 


.cal work excellent, besides the technical value 


of the editor’s work. Every word is given its 
definition—a definition that defines in the fewest 
possible words. In some dictionaries hundreds 
of words are not defined at all, referring the 
reader to some other source for the information 
he needs at once. A new and valuable feature, 
one we have not seen elsewhere is this: Dor- 
land gives the full name, nationality, specialty, 
and dates of birth and death of men whose names 
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have been given to diseases, structures, proced- 
ures, etc. Also short biographic sketches of 
the ‘‘fathers”’ of medicine. 


The Parasitic Amoebae of Man, by Charles F. Craig, 
M. D., Captain Med. Corps, U.S.{A. Published with the 
Authority of the Surgeon General of the U. S. Army. 
Philadelphia and London: J. B. Lippincott Company, 
1911. $2,50 net. 


This is a very interesting and very valuable 
monogroph upon a subject with a dearth of 
English literature. A historical sketch of the 
whole subject is followed by chapters on Morph- 
ology and Biology, classification and nomen- 
clature, technique of examination and study. 
The amoebae of the intestinal tract are then 
classified and described, followed by the amoebae 
of mouth, genito-urinary tract, exudates, and 
abscesses. e 

This book must be of great service to medical 
men in the tropics, military service or public 
health service, as well as a valuable addition 
to any library. 

A Manual of Practice of Medicine. By A. A. Stevens 
A. M., M. D., Professor of Therapeutics and Clinical 
Medicine in the Woman’s Medical College of Pennsyl- 
vania. Ninth Edition, Revised. 12mo. of 573 pages, 


illustrated. Philadelphia and London: W. B. Saunders 
Company, 1911. Flexible Leather, $2.50 net. 


The many diseases treated in this manual are 
grouped under systems, as Diseases of the 
Digestive System, Diseases of the Kidneys, 
Diseases of the Blood and Ductless glands, 
Diseases of the Circulatory System, Diseases of 
the Respiratory System, etc. Each disease 
is handled in a definite way. Definition, Eti- 
ology, Pathology, Symptoms, Diagnosis, Progno- 
sis and Treatment. Conciseness, clearness and 
brevity are sought, giving therewith the es- 
sential facts. The book is handy to carry, 
easy to refer to, and contains sufficient of each 
subject to act as a hasty reference work for a 
busy man 

Collected Papers by the staff of St. Mary’s Hospital 
— Clinic) for 1910. Octavo of 633 pages, illustrated. 


hiladelphia and London; W. B. Saunders Company, 
1911. Cloth $5.50 net. 


This second volume of the Mayo Clinic will, 
no doubt, meet with the same general favor 
as did its predecessor of 1909. These books are 
of enormous value. They contain the papers 
by this staff for the current year. Their ap- 
pearance annually provides an opportunity to 
obtain, at slight cost, an almost perfect report 
of the work done at this most progressive sur- 
gical clinic, together with summaries, conclu- 
sions, and much technique. 

The indexing is so arranged as to enable one 
to look up a particular point in the shortest 
space of time. 
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Proved Antitoxin 


And the proof begins with the first step in the process of manufacture: 
the selection of healthy, vigorous horses—animals that have been pro- 
nounced sound by expert veterinarians. It ends only when the finished 
product is wrapped and labeled for the market. Our 








Antidiphtheric Serum 
and Antidiphtheric Globulins 








are tested and retested—bacteriologically for purity, physiologically for 
activity. They are aseptic. They are of accurately demonstrated anti- 
toxic strength. The syringe container in which we market them is a 
model of convenience and security. 


500, 1000, 2000, 3000, 4000 and 5000 units. 
Prices, per given number of units, are the same for both Serum and Globulins. 


Specify PARKE, DAVIS & CO. when you order. 


ee Parke, Davis & Co. 
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Gouty Affections 


The correction of rheumatic and gouty affec- 

Cee tions is always largely dependent on the thor- 

oughness with which intestinal elimination can 

be maintained. For accomplishing this important 

non oa Carabana is the most prompt and effec- 

ive measure that the physician can employ. Its 

use 1s followed by results of the most gratify ng 

character, and cases that resist ordinary trect- 

ment will show rapid improvement as soon ag 
they. are placed on Carabana 

or further information address: 














GEO. J. WALLAU, Inc., American Agents, 2-6 Cliff St., New York 





THE JOHN ROBINSON HOSPITAL 


For the care and treatment 
of Neurasthenics 








An institution homelike 
in its appointments, per- 
fectly ventilated, and lo- 
cated on the banks of the 
picturesque Kalamazoo 
River, with a beautiful 
spring brook flowing 
through the grounds. 





The pure air, cheerful surroundings and pure food make it an ideal 
place for one who is broken in health. 


For rooms, rates, etc., inquire of 


DR. A. L. ROBINSON, MEDICAL DIRECTOR, 
or the Superintendent of Hospital, Allegan, Michigan. 
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ESSENTIAL BLOOD ELEMENTS 


Which all convalescents lack, have been found by 
thousands of the leading physicians for their patients in 


BOVININE 


BOVININE supplies all this as no Beef Extract can. It 
raises the Opsonic Index to normal standard and prevents 
chronic invalidism. 

BOVININE is not only a perfect nutritive tonic in itself, but 
being rich in elementary iron and all essential elements neces- 
sary for complete cell reconstruction and nutrition, it 
re-establishes completely normal metabolism, thus assuring a 
quick recovery from all wasting diseases. 

Write for Sample, also for one of our new Glass (sterilizable) Tongue Depressors 


( THE BOVININE COMPANY +) 


75 West Houston St., New York City 


























The Mercer 
Sphygmomanometer 


Is always correct. Has all the con- 
veniences of the Spring Instrument, 
with the accuracy of the mercury 
ij type, at one-half the price of other 
makes. Is portable and needs no 
care. Sphygmomanometer com- 
Plete $12.00. Send for circular. 


GET OUR PRICES ON 
Surgical 
Instruments, Etc. 


IT WILL PAY YOU. 





We make a specialty of fitting 

\ ee TRUSSES, 

PES does ELASTIC STOCKINGS, 
a ag DEFORMITY APPARATUS 





Satisfaction Guaranteed. 
Lady attendant to wait upon ladies. 


A. KUHLMAN 6 CO. 
PHYSICIAN, HOSPITAL AND SICK ROOM SUPPLIES 


Main Store, 203 Jefferson Avenue Branch, 289 Woodward Avenue 
DETROIT, MICH. Established 1867 Between Adams and Elizabeth Sts. 








WHEN DEALING WITH ADVERTISERS PLEASE MENTION THIS JOURNAL 











ADVERTISING SECTION—M. S. M. S. 


OAK GROVE HOSPITAL 











ay 


FOR 
NERVOUS 
AND 
MENTAL 
DISEASES 








Grounds comprise sixty 
acres of stately oaks, 
and are picturesque and 
secluded. Buildings 
roomy, homelike and 
free from institutional 
features. Interiors bright 
and cheerful. Luxuri- 
ous furnishings, superior 
appointments and skilled attendance. First-class cuisine. Static, 
Galvanic and Faradic Apparatus and Baruch Hydrotherapeutic 
Appliances. Turkish and Russian Baths and Massage, 





FOR TERMS, ADDRESS 


DR. C. B. BURR 


Medical Director 


FLINT, = = = MICHIGAN 
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THE “STORM” 
Binder and Abdominal Supporter 


PATENTED 


operative conditions 


Send for Illustrated Folder 


1612 Diamond Street 








MAN’S BELT—FRONT VIEW 


A Comfortable, Washable Supporter that Supports 


Is adapted to use of Men, Women, Children and 
Babies, for post-operative and non- 


Does not interfere with Corset or Exercise 
No Whalebones, Light, Durable, No Rubber 
Elastic, Flexible as Underwear 
Mail Orders filled within twenty-four hours 


KATHERINE L. STORM, M. D. 


Philadelphia 























Jablogestin 


(Tablets of CHOLOGESTIN) 


A DIGESTIVE CHOLAGOGUE 
and INTESTINAL ANTISEPTIC 


INDICATIONS: 


INTESTINAL DYSPEPSIA: 
TORPID LIVER: 
INTESTINAL AUTO-TOXEMIA: 
CATARRHAL JAUNDICE : 
CATARRHAL CHOLANGITIS: 
CATARRHAL CHOLECYSTITIS: 
PREVENTION OF GALL STONES: 
PREVENTION OF BILIARY COLIC: 
ETC,, ETC. 


One size only, 72 Tablets 
8 days’ treatment. R Price, $1.00 


DOSE—Three Tablets, followed by a lib- 
eral draught of water, after each meal. 


Samples, Formula and literature 
upon request. 


F. H. STRONG COMPANY 
68 WARREN STREET, NEW YORK 








A diet that is nourishing 


easily digested and well balanced in its constituents is 
essential in the feeding of the baby. 


The 

Mellin’s F - Method 
O 

Milk Modification 


meets these requirements fully and has 
maintained the highest reputation for 
the feeding of infants. 


Samples and literature cheerfully furnished upon request 
Mellin’s Food Company 





Boston, Massachusetts. 
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DOCTORS === ATTENTION 


HERE IS A BARGAIN 


COMBINATION STAND 





Price $18.00 net, excepting that a discount 
of 10 per cent will be given for cash 
with order or C. O. D. 





This outfit comprises a double washstand, an instru- 
ment stand and an irrigator support; a combination 
better adapted for office practice of a physician than 
' any single or combination appliance ever betore placed 
on the market. The stand is of iron, of strong con- 
struction. 

The top is 18 by 28 inches, while the height is 32 
inches. The bowls are of white enamel, 131% inches 
in diameter. The reservoir is of glass with metal 
nickel plated cover and has a capacity of one gallon. 
It is supplied with tubing of good quality and an Es- 


; march’s cut-off. The shelves are of French plate 





glass with groynd edges. Price includes boxing and 
cartage. 





TRUAX, GREENE & CO. 
Physicians’ and Hospital Supplies 


42-46 Wabash Avenue 





CHICAGO, ILL. 
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Use the Wassermann Test as 
a Check Upon Treatment 


After subjecting a luetic patient to a course of treatment which has 
cleared up all clinical symptoms, a Wassermann test repeated at intervals 
of several months, is the only way to determine whether or not the disease 
has been eradicated. 


At least one month should intervene between cessation of treatment and 
the serological treatment. 


Wassermann Tests are Made Every Tuesday at the 
Detroit Clinical Laboratory 


Containers in mailing case, with directions for obtaining the blood, 
furnished on request. Specimens of blood should reach the laboratory early 
Tuesday morning in order to prepare them for the test that day. Letter 
postage on package with special delivery stamp will insure its prompt 
delivery. 

Inclose a brief clinical history, giving dates of initial lesion and appear- 


ance of secondary symptoms; if treated, medication used and duration of 
treatment with date of cessation. 


FEES FOR WASSERMANN TESTS 


First, or diagnostic test ; ‘ ; , , ; ; . $15.00 
This includes a second test after cessation of treatment 
Each subsequent or therapeutic test . ‘ , , : ‘ 10.00 


DETROIT CLINICAL LABORATORY 


Wayne County Medical Society Building 
33 East High Street DETROIT, MICH. 
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PERFECT SERVICE 


The advantageous location of our shops, together with a thorough 
equipment and large stock at both points, enables us to give the 


OCULISTS OF MICHIGAN 
unequalled prescription service and work of quality. EVERY 
PRESCRIPTION HAS PERSONAL ATTENTION AND 
IS INSPECTED BY AN EXPERT, insuring the best that can 
be produced. | 
Each order is filled ACCURATELY, PROMPTLY and 
WITHOUT SUBSTITUTION. 


Why be satisfied with ordinary service when the facilities of the 
“PERFECT SERVICE SHOP” are at your command? 




















THE WOLVERINE OPTICAL CO. 
WHOLESALE OPTICIANS 
GRAND RAPIDS, SAGINAW, BATTLE CREEK 














Three Efficient Formulas 


GLYCERODINE 
Contains 1.54 gms. of absolute hydriodic acid in each 100 c. c. An effective form 


of administering iodine. Used with utmost satisfaction in all conditions in which 
an iodide is indicated. 


BISMUTH HYDRATE COMP. 


A combination of Bismuth hydroxy-caibonate, a salicylate, pepsin, fluid extract 
of red gum, chloroform, alcohol with antiseptic oils, glycerin and aromatics. An 
intestinal astringent of remarkable efficiency. 


COLCHI-METHYL CAPSULES 


Colchicine and phenyl salicylate combined in capsular form. Is being used with 


successful results in subacute rheumatic articular affections and gouty manifestations. 
We will send prepaid liberal samples and full descriptive literature of any or all of the above spe- 
cialties on receipt of your professional card. 


HENRY K. WAMPOLE & COMPANY, INC., 


MANUFACTURING PHARMACISTS 


426-430 FAIRMOUNT AVENUE, PHILADELPHIA 
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A REST HOME, HOSPITAL AND SANITARIUM FOR MENTAL 
AND NERVOUS DISEASES, ALCOHOLISM AND DRUG HABIT 


RECENTLY ENLARGED AND REFURNISHED 


Location, ideal, Grounds large, well wooded, high, retired, quiet and 
very accessible. Cleanliness, healthfulness and pleasing environment 
unsurpassed. New buildings and modern sanitation. Views of city 
and suburbs very extensive and entertaining. ESPECIAL FEATURE 
OF TREATMENT IS INDIVIDUAL CARE AND TRAINING. NO 
WARD SERVICE. Nurses selected for their tact, intelligence and 


gentleness, Charges reasonable and according to needs of patient. 


REFERENCES: The Medical Profession of Gincinnati 


BROOKS F. BEEBE, A. M., M. D. 


Office: 414 Walnut Street, Cincinnati 
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Send Specimens for Diagnosis 


TO THE 


DoctTror 3} Columbus Medical 


“ ae —s i. —— by aa 
e bene Oo be derived from 
sleeping in pure, freshair. We L b t 
want to demonstrate to you how : a Ora 0 r 
superior the 

Farlin Ventilated 


Window Tent 31 N. STATE ST. CHICAGO, ILL, 
is to sleeping out of doors or 
in a cold room. 

We want to send you one to 


try. 
10 NIGHTS FREE 


We will allow you or any of 
your patients to use it 10 nights 
on trial and return to us, at our 
expense, if it is not perfectly 
satisfactory. 

We have two little booklets 
that will interest you. Would 


you like to read them? Dr. Adolph Gehrmann, President 


FARLIN MFG. CO. 
19 Spring Street, | BATTLE CREEK, MICH. 


—————_— 


ALL KINDS OF ANALYSES 






































Dr. Broughton’s 


SANITARIUM 


For Opium and other drug 
addictions, including alcohol 
and special nervous ‘cases. 
Methods easy, regular, hu-” 
mane. 60 to 65 per cent. of 
permanent cures. Good heat, 
light, water, help, board, etc. 
A well-kept home. 











Address, 
R. BROUGHTON, M. D., 


2007 S. Main St., Rockford, Ill. 
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Fellows _Syrupus 
Hypophosphitum. | 





Maxima cum cura commixtus semperque idem. 
Compositio prima ante alias omnis. 





‘ Worthless Substitutes. 
Rej ect < Preparations “Just as good.”* 
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)|| | AMENORRHEA 


Our new Stic-Tite Eye-Glass mount- i) i DYSMENORRHEA 
ing is made on a new principle with 7, | MENORRHAGIA 
eight distinct improvements over any y), METRORRHAGIA 


other finger piece mounting. This \ ETC. 
makes our Stic-Tite eight times as N 
good. The eight improvements will 
be explained upon request. ‘fin \ DOSE: One to two capsules three 
JOHNSTON OPTICAL CO. Yip, \. °* four times a day. « < «ff 
DETROIT, MICH. Y 


ERGOAPIOL (Smith) is supplied only in 


N packages cont*ining twenty capsules. 


Hires 
MN iS 


i i il MARTIN H. SMITH COMPANY, New York, N.Y USA. 
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SUGGESTIVE THERAPEUTICS 
fF al ca if a Applied Hypnotism and Psychic Science 


on 


To si 
it 


L77vy- 
no 2 By HENRY S. MUNRO, M. D. 
i ‘ Omaha, Neb. 


NEW THIRD EDITION, REVISED AND ENLARGED. 
ORIGINAL FRONTISPIECE 
410 Royal Octavo Pages—Price $4.00 


Sent Anywhere, Express Prepaid, on Receipt of Price 


( ‘| 


Msc aiy | 


== SSS ———SSS 


=4 == 


Doctor Munro has written the most practical book on Suggestidn 
that has been published. The exhausting of two large editions se 
the popular demand for a third edition in three yearsis am 
testimony of its popularity. This edition has_been becca 
revised, eight new chapters have been added, and new typograph 
has been used throughout. It is eminently the helpmeet of po 
general practitioner, aaa has placed within his reach one of the 
most valuable therapeutic adjuncts. f 


SEND FOR OUR NEW CATALOGUE 


C. V. MOSBY MEDICAL BOOK AND PUBLISHING COMPANY 


METROPOLITAN BUILDING, Grand Avenue and Olive Street ST. LOUIS, U. S.A 
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THREE THOUSAND MEMBERS FOR NINETEEN TWELVE 





Cut out this page, ask your neighbor to sign it, and present it at the next meeting of your County Society. 
EVERY ONE HELPS. 








ioe Application for Membersbip 
—{n— 
The County Medical Society 





Branch No _of The Michigan State Medical Society 


19 








I hereby apply for membership in the 


County Medical Society, Branch No. of the Michigan 
State Medical Society, and agree to support its Constitution and 
By-Laws, and the Principles of Ethics of the American Medical 
Association. 
I hereby subscribe for the Journal of the Michigan State 
Medical Society until forbidden. 
(Signed) nittieisieaceeaaemas 


P. O. Addre 


Where Graduated Date asadanel 
Other Degrees I 
Hospital or College Appointments - iin 








a 

















Member of other Societies _ 





Date of License to practice in Michigan 
Date of Registration in the County Clerk’s Office 
Recommended by 

















Members of this Society 








N. B,—The annual dues of $ to include Medico-Legal dues of 
$ , and Subscription to the Journal of the Michigan State Medical 
Society of $____to January Jst next, must accompany this application. 
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“Your Committee recommends, that on May 1st of each year 
the Journal of the State Society be discontinued to all subscribers 
and members in arrears, and that such members be reported to the 
Secretary of the American Medical Association, as dropped for non- 
payment of dues.”” Adopted by the House of Delegates 1910. 


‘‘We recommend the publishing inthe May Journal each year 
of the names of all members still in arrears April 15, for current 
dues.”” Adopted by the House of Delegates 1911. 





Most every County Society will hold its Annual Meeting before 
the first of January, The 1912 dues should be paid at this meeting 


Let us all, both secretaries and members, make an especial effort 
this year to have all dues paid early, so that in the May number of the 
Journal there will not be a single name to report in arrears. 


The paid up membership of the Society for the year 1911 is 
now, November 25, 2127, Paid for 1912, 97. 

If every one helps in this matter of collecting dues, we should be 
able to report at the Muskegon meeting next June a membership 
considerably larger than we had this year. 


On the reverse of this page is a blank application for membership, 
which may be used in securing new members. If there is a reputable 
Medical man in your vicinity who is not a member of your County 
Society, will you not have him fill out the blank spaces in the ap- 
plication? Recommend him yourself and send the application to 
your County Secretary. 


Let us all Help and Do it Now. 
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| Woman’s Hospital 


and Infants’ Home 


Forest Ave., Cor. Beaubien St 
DETROIT, MICHIGAN 


A Complete Modern Hospital for the Care 
of Obstetric and Gynecic Cases, 
and a Home for 
Infants 


The Woman’s Hospital Training School for 
Nurses Offers to young women, between the 
ages of 21 and 35, a three-years’ course of prac- 
tical and theoretical training, 

MRS. FREDERICK H. HOLT, 
President of Board of Trustees 
WALTER P. MANTON, M. D. 
President of Medical Board 


For further particulars, address 


MISS S. MELVILLE, Supt. 








CONDUCTED BY 


Oliver H. Lau, M. D. 
George G. Gordon, M. D. 


Lau-Gordon 
Clinics 


Only cases suffering from Nervous Dis- 
eases and Narcotic Drug Diseases 
are admitted at this Clinic. 














“PATIENTS SHOULD BE TREATED 
IN THEIR ACCUSTOMED 
ENVIRONMENT.” 


Appointments for admission can be made by tele- 
phoning to M. 1700, Walnut 444 and Grand 1980. 


633 John R. Street, 
DETROIT, = = MICH. 











C. B. PEARSON, M. D. 


Practice Limited to the Treatment of 
Drug Addictions and Alcoholism 


Bonner Road, Baltimore, Md. 
Descriptive Literature Sent on Request 











The Charlotte Sanitarium 





Equipped for Hydro- 
and Electro-Therapy 


W. E. NEWARK, M. D., Supt. 
Charlotte, Mich. 

















I WILL FIT UP YOUR | 
Office for $125 on condition that should 
you not make $500 more next year 
than you made last, return the goods 
to Hammond Indiana, 
and I will refund your | 
money. 


FRANK S. BETZ, 
HAMMOND, INDIANA 









A Maternity Home 


which is run in an ethical and Christ- 
ian manner. We do no abortion work. 
Our home is run in a quiet and orderly 
manner. We assist patients in keep- 
ing their baby when they ate in a 
position to do so. If not we find the 
infant a home and keep full records 
as toits disposition, and in all things 
comply with the law and ordinances. 
We invite Physicians to visit our 
place. Make fullinvestigation before 
sending us patients. We meet pa- 
tients at the train and look after them 
carefully while under our care. 


Anna Ross Sanitarium 




















Largest manufacturers in the world of Physicians’ Sur- 
geons’, Hospital, Veterinarians’, Dentists’ andl 
_ Embalmess’ Supplies. 





is especially valuabic 
when there is torpidity 


oo S. KEDZIE AVENUE :: :: CHICAGO, OL. 
of the bowels or intes- 


SAL HEPATIGA sks: eee 


ing from organic derangement of the 
liver and kidneys. Itis the best agent 
for the relief of that form of costive- 
ness that is ushered in by an attack of 
colic and indigestion, and not only 
clears away the effete and irritating 
matter in the alimentary tract but elim- 
inates the semi-inspissated bile that too 
frequently induces the so-called “‘bil- 
ious’’ condition; at the same time an 
i@ abundant secretion of normal bile is 
™@ assured, thereby demonstrating its 
li value as a liver stimulant and true 


cholagogue, 
ristor MYERS o 


BRISTOL-MYERS CO. 
277-281 Greene Avenuc, 





Write for free 
sample. 


BROOKLYN, NEW YORE, U.S.A. 
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Detroit 


mencement, May 25, 1911, 


~ 








College of Medicine 


Forty-second Annual Session opened September | 
21, 1910. Four Years’ Graded Course. New 
Buildings. Laboratory Courses Thorough. Equip- 
ment Modern and Complete. Clinical Advantages 
in St. Mary’s Hospital, Harper Hospital, the Chil- 
dren’s Free Hospital, the Woman’s Hospital, the 
House of Providence, St. Mary’s Hospital Free 
Dispensary, and Harper Hospital Polyclinic. Com- 


For announcement or other information address 


H. O. WALKER, Secretary, 


612 Washington Arcade, DETROIT, MICH. 




















Waukesha Springs Sanitarium 


For the Care and Treatment of Nervous 


Diseases 


Building Absolutely Fireproof 
BYRON M. CAPLES, M. D., Supt., Waukesha, Wis. 








When dealing with advertisers please mention 


THE JOURNAL 


OF THE 
Michigan State Medical Society 


It helps the Journal 

















Every Coat We Turn Out a Winner 
Physicians’ coats for professional use. Made of white 
or sixty other shades of washable materials. @ Fast 
colors. Thoroughly shrunk before making. Made to 
measure, We pay delivery charges to all parts of 
the world, Our ‘Swatch Card,” showing materials, 
styles and prices, free upon request. Dressing Gowns, 
Smoking Jackets, Bath Robesand Hospital U~*forms 
a Specialty. 

WEISSFELD BROS. 

Manufacturers of PHYSICIANS’ COATS 
“The kind they all admire” 


115 “K” Nassau St., New York 








COUNTY SECRETARIES: 

The Editor will gladly send 
sample copies of the JOURNAL 
to any prospective new mem- 
bers you may designate. 
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UNIVERSITY OF MICHIGAN 


DEPARTMENT OF MEDICINE AND SURGERY 
Next Session Begins October 1, 1912 


The equivalent of two years’ work in the Department of Literature, Science, 
and the Arts in this University is required for admission to this school, same to 
include chemistry, biology, physics, rhetoric, and French or German. 

Six year course leading to the degrees of B. S. and M. D. or seven year 
course leading to A. B. and M. D. 1s offered. 

Also beginning this autumn a two years’ post graduate course will be offered 
for those who desire to fit themselves for public health work. Up .n satisfactory 
completion of this course the degree of Doctor of Public Health will be conferred. 

The laboratories are well equipped and the University Hospital offers ample 
clinical material. 

Opportunity is given in all the laboratories for properly qualified persons to 
carry on original investigation and credit toward the higher academic degrees, 
A.M., Sc.D., or Ph.D., may be obtained for such work. 


For announcement and further information, address 


C. W. EDMUNDS, M. D., Secretary 
ANN ARBOR, MICHIGAN 

















Obviate biliary infection and stagnation 
Reduce swelling and spasm of the gall-ducts 
— calculi and favor their on: 





Render the urine antibacterial, clear, neil 
Lessen gonorrheal difficulties (tenesmus) 
Diminish the occurrence of complications. 





. Relieve hemorrhoidal pain and congestion 
Exert atonic action on inflamed mucosae 
Promote healing of the vascular structures. 


aw i Literature ae Schering & Yvats, New York. Te 
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qe JOURNAL of the Michigan 
State Medical Society is owned and 
published by the organized Medical Pro- 
fession of Michigan. The members of 
the State Society patronize our advertisers - 








This Space For Sale 
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‘For Rates Apply to the 


JOURNAL of the MICHIGAN 
STATE MEDICAL SOCIETY 
———— $ 24 West Main Street 

BATTLE CREEK, MICHIGAN 
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The Battle Creek Sanitarium 





REE from the noise and excitement 
of the ordinary summer resort; a 
delightful climate ; large outdoor gymna- 
sium for open air treatment ;. sun baths ; 
large indoor and outdoor swimming baths ; 
muscle training under expert gymnasts ; 
scientific regulation of diet to suit individ- 
ualneeds; walking clubs ; boating; school 
of health with daily lectures and demon- 
strations free to guests. A homelike 
atmosphere; skilled physicians; well 
trained nurses. 


Physicians, mention this advertisement, send your address, and we will mail you 
our 200-page illustrated booklet describing the Battle Creek Sanitarium system. 
Address Box 582, 


THE BATTLE CREEK SANITARIUM 
b BATTLE CREEK, MICH. 
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